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Desmond H. Birkett, 
M.D., conducts a laser 
procedure as John Wei, 
M.D., a surgical resident, 
watches image on TV 
monitor. 
Despite its science-fiction 
image, the laser is just another 
tool—but a remarkable one 
BY RICHARD P. A N T H O N Y 
Laser Leadership 
U H experts put a versatile tool to w o r k 
in a broad variety of settings 
N o doubt partly because of its use by 
fictional space heroes, the laser has al-
ways had an aura of magic about it . 
And in fact, the concentrated beam of 
single-wavelength light can accomplish 
feats that border on the fantastic. Las-
ers can cut through solid steel, for ex-
ample, or can be bounced off reflecting 
mirrors left by the Apollo astronauts 
on the moon. 
But despite its science-fiction image, 
the laser is still only a tool, and like 
any tool, it has its advantages and dis-
advantages. One concern in medical 
uses, for example, is the possibility that a laser beam 
w i l l injure healthy tissues while being used to treat 
diseased areas. 
Medical scientists, however, gradually have been 
toppling this and other obstacles to widespread use of 
the laser. Among the medical centers advancing this 
development has been University Hospital, whose 
laser leadership has emerged across a broad spectrum: 
• A group of U H physicians, carrying out an opera-
tion to clear a boy's throat in 1971, became the first 
surgical team in the world to use the laser as a scalpel. 
• U H physicians recently conducted the first proce-
dure to clear arteries clogged by atherosclerosis by us-
ing a special laser-probe tip, a procedure that could 
become an important new means of treating cardio-
vascular disease. 
• U H specialists are using another laser procedure 
that is the first of its kind—employing miniaturized 
fibers to cut though life-threatening tumors in the bile 
ducts, the conduits that carry bile from the liver to the 
intestine. 
Lasers are being employed at University Hospital in 
a variety of medical settings, helping physicians to 
deal with conditions that range from vision problems 
to unsightly port-wine stains, from pre-
cancerous gynecological conditions to 
gastrointestinal bleeding. In addition, 
U H physicians are working with high-
tech experts to overcome some long-
standing disadvantages of laser use, 
such as scarring, that have held back 
possible broader applications of the 
technology. 
A range of new roles 
Medical researchers also are paving 
the way for a wide range of future 
roles for the laser. Ophthalmology re-
searchers, for example, are exploring a laser technique 
for removing lenses clouded by cataracts. A laser 
would be used to vaporize the lens, and then the lens's 
residue would be carefully sucked out through the 
wall of the eye, passing through a laser-drilled hole so 
tiny it would not allow leakage of the eye's fluids. 
Other U H investigators, meanwhile, are exploring 
the idea of implanting the tips of tiny, laser-bearing 
fibers inside small tumors. Then, computer-controlled 
bursts of laser energy would be released until the tu-
mors were wiped out. 
While such exploratory efforts continue, the laser is 
already making major contributions along a broad 
front in the battle against disease. Its advantages are 
measured both in terms of new cures for some condi-
tions—for example, retinas in danger of becoming de-
tached can often be saved today—to less-dramatic but 
still meaningful advances in the quality of treatments. 
Among them: 
Less inconvenience and risk for the patient. "When 
we treated glaucoma before the coming of laser ther-
apy," says Howard Leibowitz, M . D . , University Hos-
pital's chief of ophthalmology, "the patient had to go 
to the operating room; we had to inject a local anes-
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thetic, and then we did an operation that involved en-
tering the eye with a surgical instrument." By con-
trast, today's patients can be treated in an 
appropriately equipped clinic. The procedure is quick, 
and there is no need either to give patients anesthetic 
injections or to cut through the walls of their eyes. 
Reduced bleeding. Many types of lasers heat the tis-
sues they strike, and thereby create a natural cauteriz-
ing effect that keeps bleeding to a minimum. That fea-
ture of the laser may make it a valuable instrument 
for removing tumors, like those in the brain, that are 
heavily laced with blood vessels. " I f we can seal off 
the vessels, we avoid the risk of serious hemorrhage 
when removing these tumors," says Ronald W. Mor-
tara, M . D . , a University Hospital neurosurgeon. 
Reduced pain. The laser almost always outperforms 
the forceps or scalpel in terms of preventing pain. 
What follows is a brief look at some of the major 
areas of laser use at University Hospital today, along 
with insights into the new applications that Hospital 
researchers are exploring. • 
Treating Growths 
In The Throat 
Team at U H was the first 
to use laser as scalpel 
In the summer of 1971, a 12-
year-old boy afflicted by re-
peated outbreaks of papillo-
mas, or warts, in his throat 
was referred to University 
Hospital's Department of 
Otolaryngology. 
The condition the boy suf-
fered is potentially devastat-
ing, says M . Stuart Strong, 
M . D . , then UH's chief of oto-
laryngology. "These warts are relentlessly recurrent, 
and you must remove them repeatedly, or else the pa-
tient w i l l eventually lose the ability to talk, and even 
to breathe," he explains. 
The standard treatment in the 1970s was to remove 
the growths wi th forceps. It worked, but it was pain-
ful and risky. Inevitably, heavy bleeding occurred and 
the chances of infection were relatively high. 
Strong had treated papillomas using forceps many 
times. In the case of this young patient, however. 
Strong and University Hospital colleague Geza J. Jako, 
M. Stuart Strong, M.D., left, and Geza J. Jako, M.D., in 
1971 performed the first operation in which a laser replaced 
the scalpel. 
M . D . , decided that the time had come to try treating 
the condition in a different way: using a laser. 
The two physicians had experimented extensively 
with a laser procedure and felt confident that it would 
work. They knew, however, that using a laser to treat 
a throat condition would be controversial. The only 
medical use for lasers at that time was to treat certain 
eye conditions. "That use was mainly to coagulate 
blood vessels in the retina, though," says Strong, "and 
what we were talking about was using the laser as a 
cutting instrument, like a scalpel." 
At that time, the idea of employing the laser as a 
scalpel was widely perceived as impractical. In fact, 
recalls Strong, government scientists had reported that 
when they tried to use a laser to remove tumors from 
rodents, widespread scattering of tumor cells oc-
curred—an outcome suggesting that treating human 
tumors with a laser would make the cancer worse 
rather than better. 
Strong and Jako, however, were working with a dif-
ferent type of laser from the one used by the govern-
ment group. "That other laser was pulsed—delivered 
in bursts of a fraction of a second—and it had an 
explosive effect on tissue," says Strong. "Our CO2 
laser was what is called 'continuous wave,' which 
means the beam continues as long as you keep the 
switch on, and it's more gentle in its effects on 
tissue." 
The two investigators had strong evidence that their 
device—developed by Thomas Polanyi, Ph.D., of the 
American Optical Gorporation—would not produce 
troublesome side effects like cell scattering. They had 
done an exhaustive series of tests with laboratory ani-
mals. They also had applied the laser beam to human 
tumors, aided by Veterans Administration patients 
who were due to have their cancers surgically re-
moved and agreed to take part in the research project 
in the interests of medical progress. In every case, the 
CO2 laser cut cleanly and did not scatter cells. 
4 
So, convinced that their approach could be safely 
applied in actual treatment, Strong and Jako asked the 
boy's parents for permission to operate. The parents 
agreed. 
The breakthrough operation 
The procedure was performed in August 1971 in a 
University Hospital operating room. Using the operat-
ing microscope, to which their laser was linked, the 
physicians carefully removed about 25 warts. The 
procedure took roughly an hour and a half. There was 
virtually no bleeding, and afterward the patient re-
ported feeling little pain. The breakthrough procedure 
had worked. 
"The laser didn't cure the condition—^we suspected 
that i t might not , " says Strong. "But the warts came 
back more slowly than they would after using the for-
ceps. We also learned that using the laser means you 
can give patients longer intervals between operations, 
and you don't damage their vocal cords the way you 
did wi th the old technique." 
Strong and Jako soon began exploring other poten-
tial uses for the laser in treating head-and-neck condi-
tions. Among the uses they and others have identified 
are the following: 
•Curing small tumors, 5 millimeters or less in size 
(about half the width of a rice grain) in the voice box. 
Previously, such tumors had been treated with radia-
tion. But though effective, radiotherapy has its draw-
backs: It takes weeks, it rules out later radiation treat-
ment of the affected region and it often involves 
significant side effects. Wi th the laser, says Strong, 
"We put the patients in the hospital, give them an 
anesthetic, do the laser procedure and they can go 
home that night or the next morning." 
•Similarly, curing tumors of up to an inch in size 
in the mouth. 
•Enabling patients wi th serious tumors to eat and 
breathe comfortably. While lasers cannot cure large 
tumors, their beams can be used to cut through the 
tumors that might otherwise block a patient's voice 
box, windpipe, or the main breathing passages inside 
the chest. 
•Removing other growths in the airways. These in-
clude nodules, which are small bumps on the vocal 
cords that can affect people who put heavy stress on 
their voices, such as rock singers; vocal polyps, or 
mushroom-shaped growths, which also are related to 
stress on the vocal cords; and polyps and small benign 
growths in the nose. 
•Reopening a nose, voicebox or windpipe nar-
rowed or closed wi th scar tissue following disease or 
injury. 
The pioneering work of Jako and Strong brought 
them invitations to present their findings before 
professional groups around the world, which in turn 
helped lead to widespread adoption of the laser to 
treat many conditions of the head and neck. I t also 
helped set the stage for the use of laser treatment in 
the digestive tract, the reproductive system, the ner-
vous system and other organ systems. 
Today, Jako is in private practice in Melrose, Mass. 
He is president of the American Society for Laser 
Medicine and Surgery and a member of the advisory 
board of the National Cancer Institute. Strong, after 
serving 33 years as University Hospital's chief of oto-
laryngology, recently joined the Veterans Administra-
tion. Both men, though, remain faculty members of 
Boston University School of Medicine. 
Strong says neither he nor his colleague is likely to 
forget their early experience with laser treatment. " I t 
was exciting to be a part of i t , " he says. "We were in 
the right place at the right time: The world was ready 
for it , the technology had arrived, and Dr. Jako and 
myself were the type of people who just happened to 
be stimulated by the idea of making this concept 
w o r k . " 
The department's 15-year 
tradition of laser surgery 
innovation continues 
While Strong is no longer at University Hospital, 
the Department of Otolaryngology is carrying on the 
tradition of leadership in innovative laser surgery. 
Acting chairman George T. Simpson, M . D . , who suc-
ceeded Strong in October, notes that members of the 
Department regularly perform laser surgery using both 
the CO2 laser and the newer Neodymium-YAG laser. 
Using the carbon dioxide laser, the surgeons remove 
benign and malignant tumors in the mouth, throat, 
windpipe, nasal passages and sinuses. 
Patients slowly being suffocated by tumors blocking 
their throat or breathing tubes may again breathe eas-
ily, and are able to return home or undergo further 
treatment to prolong their lives, Simpson says. By 
evaporating scar tissue blocking the throat and 
breathing passages, surgeons can reestablish normal 
breathing and restore voices in patients whose wind-
pipes and voice boxes have been injured or damaged 
by disease. 
Graeme McDonald, M . D . , another member of the 
Otolaryngology Department, also is skilled in laser 
surgery. His particular interests include studies com-
paring the effects on soft tissues of the mouth, throat 
and windpipe of the neodymium-YAG and CO2 lasers. 
"The laser has been a major advance in surgery in 
the head and neck and breathing passages" says Simp-
son. "The laser can be used with exquisite precision in 
any place in the body that is accessible to an optical 
system. The uses of the laser wi l l continue to expand 
and are only limited by our imaginations." • 
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Treating 
Atherosclerosis 
Laser probe being used at U H , the 
first of its kind, opens blood vessels 
Bessie Kohn is lying on the 
patient table in one of Uni-
versity Hospital's diagnostic 
radiology rooms. Around her 
are physicians, nurses, techni-
cians, all of them wearing the 
lead-lined, protective smocks 
that are standard garb for 
those who deal with x-ray di-
agnosis. Beside the patient, 
meanwhile, is a black rectan-
gular box, about eight feet long and six inches on 
each side, with a small translucent fiber emerging 
from one end. 
Just now Kohn, a West Roxbury, Mass., resident, is 
undergoing a series of x-ray examinations. These w i l l 
pinpoint for the physicians treating her the location of 
blockages that have all but halted blood flow in the 
main artery of her upper right leg. These blockages 
have caused her pain so severe she has scarcely been 
able to walk. When the x-rays are completed, how-
ever, the fiber attached to the laser generator wi l l be 
carefully inserted inside the damaged vessel, the laser 
w i l l be activated, and—assuming all goes as planned— 
it w i l l burn away the diseased tissues, letting blood 
flow freely once again. 
Timothy Sanborn, M . D . , a U H cardiologist, is 
studying an image on the television screen. It depicts 
the artery to be treated. Periodic infusions of a con-
trast dye makes the vessels show up like a river on a 
map. In fact, Sanborn w i l l later use still x-ray images 
as if they were maps, checking them against the live 
T V image to make sure he is treating the right part of 
the artery. 
A radiology nurse, Ann Saltzman, R.N., walks over 
to Kohn's side. "Are you feeling a lot of pain?" she 
asks. "No. . .wel l , some," says the patient quietly, man-
aging a smile. 
" I ' m going to give you a little more medication," 
says Saltzman reassuringly, and injects a small amount 
of anesthetic into Kohn's arm. 
Sanborn, conferring periodically with vascular ra-
diologist Alan Greenfield, M . D . , has begun slowly 
feeding the laser fiber down into Kohn's diseased ar-
tery. He uses the flickering x-ray image on the TV 
screen to follow the fiber's progress. 
Finally, the fiber's tip reaches the first serious block-
age. Sanborn looks over at technician Brian Rock, 
who is manning the control panel for the laser. 
"Twelve watts?," asks Rock. "Yes, 12 watts," says 
Sanborn. Rock adjusts a dial on the panel. 
Sanborn hits a foot pedal that releases the laser's 
energy. The fiber glows a bright, almost eerie green. 
The physician advances the fiber. The tip's rapid 
movement through the narrowed part of the blood 
vessel is again visible on the screen. He takes his foot 
off the pedal. The entire episode has lasted only five 
seconds. 
Nurse Saltzman again approaches the patient. "You 
missed i t , " she says to Kohn, cheerfully, gesturing to-
ward the portion of the fiber that passes overhead. 
"Next time you'll have to open your eyes." 
"Next t ime" is only seconds away. Sanborn has 
found the next blockage, and repeats the procedure. 
Again, i t takes no more than a few seconds. Now, all 
that remains to be done is to insert a specially de-
signed, catheter-mounted balloon that wi l l open the 
blocked artery still further. 
Five days after the procedure, Kohn, at home again, 
reports that her leg feels much better. " I ' m very 
t ired," she says, "but I don't have the pain that I had 
in my leg, and that's a big plus." 
Before she went in the hospital, says the patient, it 
was all she could do to walk from the back of her 
apartment into the kitchen. And if she made the trip, 
she immediately had to sit down. 
"Yesterday, I walked to my kitchen, and then I pre-
pared my medications standing on my feet," she says, 
an unmistakeable note of triumph in her tone. 
It is, of course, only a modest gain. Kohn's real goal 
is to be able to get out once again, so that she can 
walk around her neighborhood, or drive to the super-
How the laser probe works 
Laser probe approaches 
blocked artery. 
Laser's energy is released 
as laser probe is 
advanced. 
A pathway is opened 
that will be further wid-
ened by a balloon-
catheter. 
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market—a chore that has fallen to her husband since 
her leg condition worsened. 
" I ' m certainly hoping that I ' l l be able to put my 
cane and wheelchair away," she says. 
Bessie Kohn is one of the first beneficiaries of a new 
type of laser probe developed by Trimedyne, Inc., that 
appears likely to solve the control problems that have 
bedeviled efforts to use the laser in treating atheros-
clerotic buildups. Sanborn is the only physician in the 
United States licensed by the Food and Drug Adminis-
tration to do this percutaneous procedure (a proce-
dure done through the skin without surgery) on the 
first 10 American patients. 
These blood-vessel buildups can be dangerous. 
When they occur in the legs, they may set the stage 
for serious tissue damage, and even for the loss of a 
foot or part of a leg. When they occur in the coronary 
arteries, they may lead to heart attacks and strokes. 
Today, the buildups are often treated with either 
bypass surgery or by a procedure called balloon an-
gioplasty, in which an elongated balloon mounted on 
a catheter (a special tube) is inserted into the nar-
rowed area and carefully inflated. 
The laser, with its powerful, accurate beam, has 
long appeared to offer a good alternative to these tra-
ditional treatments. And in fact, many researchers 
have tried to adapt it for use in attacking arterial 
buildups. They generally have been stymied, however, 
by the laser's tendency to make holes in blood-vessel 
walls. 
"People who have done laser work in animals re-
port that the vessels may be perforated between 40 
and 80 percent of the time," says Sanborn. 
Sanborn felt confident that his laser probe would 
not perforate Kohn's blood vessels, however, because 
of the new design of its t ip. 
"This tip converts the laser's light energy to heat, 
and distributes the energy around in a circle rather 
than to one spot," explains Sanborn. "The result is 
that you have much less energy striking any given site 
than you do with the traditional laser tips, and that 
gives you a margin of safety." After this laser tip 
opens a pathway through the blocked artery, the bal-
loon angioplasty procedure often is carried out to fur-
ther open the clogged artery. 
The group plans to treat several patients suffering 
from blockages of major arteries in their legs. Then, if 
these procedures are successful—and the initial results 
are highly encouraging—the next step may be treating 
coronary arteries, which are the crucial vessels that 
supply blood to the heart's muscles. 
"There are some patients who may not be suited to 
either bypass surgery or balloon angioplasty," says 
Sanborn. "They may be too weak to undergo surgery, 
and their blockages may be too extensive to let the 
balloon through. We believe that the laser, with these 
modified tips, may be a way to help these patients." • 
Treating Skin 
Disfigurement 
New approach to port-wine stain: 
example of laser's growing role 
At the age of three, John 
Sherman developed a pur-
plish-red stain on his upper 
hp. 
The stain, he would later 
learn, was the result of ab-
normalities in the blood ves-
sels that caused excess blood 
flow and seepage of fluid into 
surrounding tissues. The le-
sions that result are known 
as hemangiomas. 
The stain looked unattractive, but that was not the 
only problem: It also swelled up, especially in cold 
weather. "Even after I would come in out of the cold, 
it would take a significant period of time for the 
swelling to go down," says Sherman, who holds a 
doctorate in pharmacology and is vice president of the 
Association of American Medical Colleges in Wash-
ington, D.C. 
Starting in his teenaged years, Sherman underwent a 
series of treatments for the condition. " M y parents 
took me to a variety of specialists, who used every-
thing from the so-called sclerosing agents (drugs that 
produce scarring) to electrocautery (heat treatment) to 
cautery involving dry ice," he recalls. "None of this 
was at all successful." 
That was in the 1930s. Sherman made no further 
effort to seek treatment until the 1960s, when he had 
the affected area surgically removed. That worked— 
but only for a while. Eventually the discoloration be-
gan to return. Fifteen years later, says Sherman, " i t 
was essentially as it had been before the surgery." In 
1984, Capt. H . L . Parlette, M . D . , chief of dermatology 
at Bethesda Naval Hospital, suggested that he con-
sider another alternative: laser treatment. He referred 
Sherman to Barbara A. Gilchrest, M . D . , a Boston der-
matologist whose specialties include laser treatment of 
such stains. 
Sherman decided the idea was worth exploring. He 
made contact with Gilchrest, who recently has been 
named chief of dermatology at University Hospital. 
Today, following two laser treatments, he is delighted 
with the results. 
The therapy, says the executive, has virtually elimi-
nated the discoloration on his lip. "Only on close ex-
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Dermatologist Gilchrest has treated more than 200 patients 
with skin disfigurements. 
amination could someone detect that it was there," he 
says. The swelling problem, moreover, is gone. 
Not only were the treatments effective, they also 
were relatively easy to undergo. While some of the 
other treatments Sherman received involved a lot of 
pain and long periods of healing, the laser treatments 
were both quick and comparatively painless. "To sit 
in what amounts to a dental chair, in my street 
clothes, wi th a pair of protective goggles on, and to 
have it treated i t like that—it was really remarkable," 
he says. 
Sherman is one of more than 200 patients with skin 
disfigurements of various types who has benefited 
from laser treatments by Gilchrest. Most of them have 
not had hemangiomas, but rather have had another 
type of skin lesion called port-wine stain, which is 
more superficial in nature. 
For a long time there was no effective treatment for 
such stains. The coming of the laser, however, has 
changed that. The laser's concentrated light, beamed 
from a device that looks like a fat pencil, destroys and 
seals the problem blood vessels, and in most instances 
leaves little evidence that there ever was a stain. 
" I n about nine cases out of 10, the skin is much 
lighter and clearer than it was originally," says Gil-
chrest. "Before the treatment, most patients can only 
partly cover their stains, and then only by using a spe-
cial, extra-heavy makeup. Afterwards, they can dis-
guise the stains almost totally with just the normal 
makeup you buy in the drugstore." 
There is one group afflicted by port-wine stains, 
however, that has not been helped by the laser. Chil-
dren with the stains are rarely treated, says Gilchrest. 
The reason, she explains, is that when applied to 
youngsters, the laser often leaves an unsightly scar. 
The fact that the laser hasn't helped children has 
been a source of distress to Gilchrest and other physi-
cians involved wi th such youngsters, because the early 
years are a time when having a stain carries the great-
est social penalty. 
"From the time of birth, really, the parents of these 
children may have reactions ranging from horror to 
guilt to anger," says Gilchrest. "As soon as they have 
any self-awareness—often as early as their first birth-
day—these kids are aware that they're 'different.'" 
Self-esteem damaged 
Later on, she adds, such children may encounter 
other negative reactions: ridicule from classmates, un-
conscious discrimination against them by teachers. 
The upshot is that many youngers who bear port-wine 
stains suffer serious damage to their sense of self-
esteem. 
Gilchrest knew that if the scarring problem could be 
solved, the laser could help children afflicted with 
port-wine stains, just as it has many adults. Several 
years ago, therefore, she and group of collaborators 
begain seeking a solution to the scarring problem. 
Now, they think they may have found it. 
Two physicists who work with Gilchrest have de-
veloped a laser device whose tip rotates at the mind-
numbing speed of 1,400 revolutions per minute. That 
cuts the amount of time each individual spot of skin is 
exposed to the laser beam to about one millisecond 
(thousandth of a second)—-too short a period for the 
laser's heat to spread from the target area to sur-
rounding tissues. The apparent result is to minimize 
the scarring effects of the laser. 
"It's too early to know whether this new type of 
laser w i l l cut the rate of scarring for most patients," 
says Gilchrest. "However, over the past few months 
we've tried it wi th good success in several patients, 
including some children, and that's very exciting." • 
Treating The 
Reproductive Tract 
Laser is only one approach, 
but it is sometimes the best 
Among major targets of the 
laser within the reproductive 
system are the tumors or the 
precancerous lesions that 
sometimes develop on the 
cervix, says Austin J. Werth-
eimer, M . D . , University Hos-
pital's director of gynecologic 
laser surgery. 
The beam from a G d 
laser is directed through the 
vaginal canal and trained on the lesion, Wertheimer 
explains. The beam vaporizes the diseased area, and in 
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most cases leads to a complete cure. 
While the treatment is effective, though, this is one 
of those areas where the laser must compete with an-
other mode of treatment. The alternative, called 
cryotherapy, involves applying an instrument cooled 
to at least 65 degrees below zero to the diseased 
tissue. 
Gynecological surgeons also are making increasing 
use of the laser to treat the virus-caused growths, 
called condylomas, that can arise within, or just out-
side, a woman's reproductive tract. Here, too, other 
treatments are available. But the laser, says Werthei-
mer, appears to be the best way to treat more serious 
cases. 
"When such conditions are not responsive to tradi-
tional therapy, or when they're very extensive," he 
says, "we would recommend treatment with the 
laser." 
Applications in male tract 
Men are susceptible to these growths, too, and urol-
ogists are beginning to use the laser to treat them, 
says Richard K. Babayan, M . D . , a University Hospital 
urologist and a co-director of the hospital's New Eng-
land Male Reproductive Center. 
Babayan also says, however, that his department's 
primary interest now regarding the laser is to improve 
its use in treating bladder cancers. 
This form of cancer strikes roughly 40,000 Ameri-
cans each year, the majority of them men. It is readily 
cured if caught early enough, though, and the laser is 
one of the instruments used to treat the smaller 
tumors. 
"One advantage of the laser is that the patient gen-
erally doesn't have to be put to sleep," says Babayan. 
"Another is that there's no scarring with the laser, so 
i t doesn't impair the bladder's functioning." 
On the other hand, the neodymium-YAG laser, 
which is currently used for these tumors, does have its 
drawbacks. Eor example, it must be combined with 
other treatments for tumors that are more than about 
a quarter of an inch across. 
The CO2 laser, wi th its well-established cutting 
powers and ease of focus, might well do a more thor-
ough job. But, notes Babayan, the CO2 beam cannot 
be delivered through optic-fiber cables. It generates so 
much heat that it would burn the fibers up. 
To date that has prevented use of the CO2 laser to 
treat bladder tumors. N o w , however. Max Willscher, 
M . D . , a urologist affiliated with University Hospital, 
has developed a new system for getting the beam into 
the bladder. It involves using a complex set of mirrors 
on hinged arms. These direct the beam into a rigid 
tube that can be inserted into the patient's urethra. 
"We've done extensive testing," notes Babayan, 
"and we expect to start using this system to treat Uni-
versity Hospital patients within the next few months." • 
Treating Eye 
Conditions 
East Boston woman learns 
laser key to vision problem 
Doreen Andrews, a resident 
of East Boston, was having 
trouble with her vision two 
years ago, after the natural 
lens in her left eye had been 
removed because of a 
cataract. 
" A l l I could see out of that 
eye was shadows," she re-
calls. " I t had gotten so it was 
pretty bad." 
Andrews, the mother of two young daughters, was 
hardly incapacitated. She retained almost perfect v i -
sion in her right eye. Still, the growing loss of vision 
in her other eye worried her, and so she went back to 
her physician. University Hospital's Howard Leibow-
itz, M . D . 
Leibowitz explained to Andrews that the condition 
stemmed from a clouding of the posterior capsule of 
the lens that had intentionally been left in place as a 
safety precaution during the original surgery. He said 
that it could be readily treated with the laser. An-
drews was nervous about the idea of the laser. On the 
other hand, she did not want to have to depend solely 
on one eye. She said she would go ahead with the 
procedure. 
Leibowitz performed the procedure this past May, 
and it was quickly clear to Andrews that she need not 
have worried. " I t only took about 20 to 25 minutes, it 
wasn't painful, and now I've got my vision back," she 
says. 
The procedure used to treat Andrews is only one of 
several new laser treatments for eye conditions devel-
oped in recent years, says Leibowitz. Another is a 
treatment for macular degeneration. 
"When people get older," he explains, "they may 
suffer degeneration of the central part of the retina. 
That degeneration, in turn, may affect their central 
vision." 
The degeneration often leads to the leakage of fluids 
from tissues behind the retina. These fluids can dam-
age the retina's delicate, light-receiving cells. 
There once was little to be done to help such pa-
tients. Today, however, eye surgeons can train laser 
light on the retinal area affected and seal off at least 
some of the leaks, thereby preserving sight that would 
otherwise have been lost. • 
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Treating The 
Digestive Tract 
New laser tips employed at U H 
expand possible uses, lessen risks 
Many digestive-tract prob-
lems pose enticing targets for 
the laser because they are rel-
atively accessible. In fact, the 
laser already has proved itself 
valuable in treating some of 
these problems, and U H sur-
geons say many more appli-
cations lie ahead. 
One 'well-established role 
for the laser is re-opening an 
esophagus that is being blocked by a tumor. In carry-
ing out this procedure, physicians at University Hospi-
tal and elsewhere use an ingenious approach to mini-
mize the risk that the laser w i l l puncture the wall of 
the esophagus. 
"You have an instrument called an esophagoscope, 
through which a fiber that carries the laser beam is 
passed," explains David R. Cave, M . D . , a U H gas-
troenterologist. "You insert this down the esophagus 
until its tip is past the lesion. Then you carefully pull 
it back through the tumor, triggering pulses on the 
laser as you do so, thereby vaporizing and coagulating 
i t . " 
Meanwhile, says U H gastrointestinal surgeon Des-
mond Birkett, M . D . , the development of new tips 
made of artificial sapphires "may allow us to perform 
such procedures more efficiently and with lessened 
risk." 
New tips are of varied shapes 
The tips in use at University Hospital come in a 
variety of configurations: pointed, barrel-shaped, ball-
shaped. Unlike the traditional, " r a w " optic-fiber tips, 
these new tips are designed for direct contact with the 
tissues being treated. 
"That means you can lower the wattage output dra-
matically, so that instead of using somewhere around 
90 watts you're cutting down to about 15 watts," 
says Birkett. 
The result is safer procedures. In addition, he says, 
the new tips open the way for new types of treatment. 
The barrel-shaped t ip, for example, may be effective 
in shutting off the blood flow from bleeding ulcers. 
The "barrel" can be held down on the tissues, holding 
up the blood flow long enough for the laser's cauteriz-
ing powers to shut off the bleeding permanently. 
Another use of the laser at UH—and one that is the 
first such use in the nation—is employing miniaturized 
fibers to cut though life-threatening tumors in the bile 
ducts—the tiny conduits that carry bile from the liver 
to the intestine. 
"These tumors often ki l l patients by blocking off 
the bile ducts, so that the bile backs up into the liver 
and you get liver failure," notes Birkett. "You can 
keep the ducts open with tubes, but there's often trou-
ble with infections and reblockages. We have shown 
that we can simply cut through those tumors with a 
laser, and it has proven to be an excellent way to keep 
the ducts open and protect the liver." 
Meanwhile, University Hospital surgeon Joseph Pie-
trafitta, M . D . , has found he can use the laser's heat to 
heal the tiny wounds in the stomach that are pro-
duced by the condition called gastritis. "The majority 
of patients with gastritis can be cured with drugs," 
says Pietrafitta, "but about 20 to 30 percent don't re-
spond and have to have their stomachs removed. We 
believe the laser could be a good alternative for many 
of these patients." • 
Treating Malignant 
Tumor Cells 
Laser teamed with radiation 
in combined-therapy approach 
The treatment of some malig-
nant tumors calls for using 
more than one type of ther-
apy. Surgery may be com-
bined with drug therapy, for 
example, or drugs may be 
used in combination with 
both surgery and radiation. 
But how does laser surgery 
fit in to this combined ap-
proach to management? 
In search of answers, a University Hospital group of 
otolaryngologists and radiation oncologists carried out 
a series of combined laser-surgery/radiation treatments 
in patients with tumors in the mouth, throat or voice 
box. 
These patients were treated first with laser surgery, 
to biopsy, stage and remove the bulk of their tumors, 
explains Merr i l l I . Feldman, M . D . , chief of radiation 
medicine at University Hospital and a participant in 
the program. Then they were treated with radiation. 
The experience, says Feldman, showed that the laser 
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can offer some significant benefits when used in com-
bination with radiation therapy. 
"For one thing," he says, "by reducing the size of 
the tumor immediately, the therapy allows the patients 
to continue fairly normal eating habits and to breathe 
without a tracheostomy." Patients who are eating 
well, he notes, tolerate radiation treatment better than 
those who are not. 
Another advantage of the laser when used in combi-
nation with radiotherapy, says the radiologist, is that 
it allows the radiation to start much sooner after sur-
gery than would otherwise be possible with standard 
electrocoagulation or rejective surgery. That is because 
the laser does virtually no damage to the tissues out-
How Does 
The Laser Work? 
Although the laser may seem like a bizarre and per-
haps unnatural form of light, it depends on the same 
basic principles as a light bulb. 
A light bulb's filament, when stimulated by electri-
cally generated heat, gives off radiation in the form of 
light and heat. Similarly, when the substance that pro-
duces the laser—be it a gas, like argon or CO2; a liq-
uid, such as various dyes now in use; or a solid, for 
instance, ruby—is stimulated by light or radio waves, 
it too gives off radiation. The difference is that the 
laser's emissions are all of exactly the same wave-
length, or what scientists refer to as "coherent" radia-
tion. ( The term laser stands for "Light Amplification 
by Stimulated Emission of Radiation.") 
The fact that the each specific laser has rays that are 
all the same wavelength explains why laser beams be-
have as they do, remaining in a narrow, straight beam 
for up to hundreds of miles. That feature, in turn, is 
what gives lasers the ability to perform seemingly as-
tonishing feats. 
Power output varies 
Not every laser has the same powers, however. 
Much of a specific type of laser's effect, for example, 
depends on the wavelength of its light. A laser beam 
generated in carbon dioxide, which is in the infrared, 
or heat, region of the electromagnetic spectrum, has 
much different effects on tissues than, say, a beam 
generated in argon gas, which is a blue-green light. 
Lessons that scientists have learned about the differ-
ing effects of lasers are one of reasons the instruments 
are finding more and more medical uses. Other rea-
sons, meanwhile, include key technological advances. 
side the treated area, and minimizes problems like 
bleeding, swelling, pain and radiation tolerance. 
Eeldman emphasizes that there is no proof at this 
point that combining the laser with radiation im-
proves the chances of a cure. He also says, however, 
that University Hospital's experience, along with that 
of other academic medical centers where combined 
therapies have been tried, makes a strong case for 
clinical trials aimed at finding out whether such thera-
pies can in fact help cure more cancer patients. 
The initial trials, says Eeldman, are likely to involve 
patients suffering from obstructing esophageal, airway 
and rectal cancer. • 
I lie most striking of the advances is in the area of 
liber optics. Kiberoptic endoscopes with thousands of 
tiny strands of glass, which are very flexible, have al-
lowed physicians to see previously inaccessible parts 
of the body. Through these endoscopes, a flexible 
quartz fiber through which the laser light can be di-
rected at the area to be treated with the laser. (For a 
description of a remarkable new laser treatment for 
clogged blood vessels, see page 6.) 
The lasers used at University Hospital include: 
•CO2—Invisible beam, infrared (heat) part of elec-
tromagnetic spectrum. Known as the "cutting" laser. 
Very good at removing tumors, other growths from 
accessible parts of body. Easy to focus. Main disad-
vantage: (iannot be transmitted through optic fibers. 
•Argon—Blue-green light. Readily absorbed by 
blood, and red and other dark-hued tissues. Effective 
at coagulating blood. Good for treating port-wine 
stains and other disfigurements where skin is heavily 
laced with blood vessels. Main disadvantage: Can 
damage healthy tissues if used in restricted sites, like 
interior of blood vessels. New fiber tips may overcome 
problem. 
•Neodymium YAG—Neodymium, a rare metal, is 
the element through which laser is generated; YAG is 
yttrium-aluminum garnet crystal, which is the medium 
that harbors the neodymium. On border between red 
and infrared, so produces some light but is mainly 
heat. Very good at heating up tissues to obliterate tu-
mors and to control bleeding. Experimentally, it is 
being used to re-join blood vessels. Main disadvan-
tage: Hard to control amount of energy delivered to 
tissue being treated. New artificial-sapphire tips, de-
signed for direct contact with tissues, may allow 
much-reduced power levels and minimize risks of un-
intended damage. • 
Richard P. Anthony, a freelance writer who lives in Boston, is a 
frequent contributor to Boston University Medical Center 
publications. 
UNIVERSITY HOSPITAL I WINTER I 1985 11 
BY APRIL L. LINDNER 
When Trouble Comes Along, 
The System's There 
Boston's M e d Flight provided a vital l ink 
in the chain of care for Jackie Winokur 
Jackie Winokur: The system was 
there when she needed it. 
It was just a leisurely drive on a Sat-
urday afternoon. One stop for ice 
cream, another to buy plants. Jackie 
Winokur, 43, with her passengers— 
her daughter, her mother, and a 
friend—was pulling her car into a fa-
miliar intersection on Rt. 53 in Pem-
broke, Mass., just 20 minutes from 
home. When Winokur saw the other 
car heading toward hers, it was al-
ready too late to avoid the broadside 
crash. 
Today, Jackie Winokur has no 
memory of the actual impact, which 
broke her neck, gave her daughter a 
mild concussion and lacerations, and 
broke two of her mother's ribs. 
Winokur's second vertebra was fractured, a condi-
tion in which any sudden movement can injure the 
spinal cord, resulting in total paralysis. Accidentally 
severing the cord could have resulted in death. 
The critical-care network 
Fortunately for Winokur, such catastrophic out-
comes were averted: Beginning at the accident site, her 
medical case was the tight focus of an expert critical-
care network made up of a rescue team from the 
Duxbury Eire Department, the emergency room staff 
at Jordan Hospital in Plymouth, the Boston Med 
Flight emergency helicopter service, and University 
Hospital's intensive care, neurosurgical, orthopedic 
and rehabilitation medicine specialists. As a result, 
Winokur is expected to have a complete recovery ex-
cept for some mild restriction of neck movement. 
In fact, Winokur received help even before the res-
cue team arrived on the scene: She has only vague 
memories of sitting slumped in the 
driver's seat with her head resting on 
the window, and of seeing a woman 
standing near the car before the ar-
rival of the Duxbury Fire Depart-
ment's emergency rescue team. W i -
nokur later learned that the woman 
standing outside the driver's door was 
Pat Carbone, R.N., head nurse in 
University Hospital's Operating 
Room, who had been driving by the 
accident scene with her husband, and 
had made him stop. 
Says Winokur, "Carbone wouldn't 
let me move, and wouldn't let any-
body touch me until the rescue team 
got there. I think the doctors feel that 
was the first step in saving my life and in preventing 
paralysis. I 'm so impressed with her willingness to put 
her expertise to w o r k . " 
Winokur's next memory is of the team of EMTs 
trying to extricate her from the car. She was at that 
time put into a Philadelphia collar and "sand-
bagged," which means that weighted bags were placed 
on either side of her neck to keep it aligned and im-
mobilized. Says Winokur, "The EMTs really knew 
what they were doing. They moved me carefully 
enough so that there was no paralysis or damage." 
Upon arrival at the Jordan Hospital in Plymouth, the 
fracture in Winokur's second vertebrae was discov-
ered. The Emergency Room team at the Jordan stabi-
lized her and checked for associated injuries. It was 
determined that she needed to be put into cervical 
traction, an intricate and risky procedure that must be 
performed by a neurosurgeon, and that she should be 
transferred to University Hospital as quickly and care-
12 
Patricia Carbone, R.N.: 
She took the important 
first step. 
Boston Med Flight's helicopter touches down at the scene of 
a recent emergency drill held in cooperation with public-
safety agencies. The helicopter service, although ideal for 
certain emergency situations, is most often used for transfer-
ring acutely ill patients like Jackie Winokur. 
fully as possible. 
Thus Winokur became the third patient to be flown 
from the Jordan to U H by Boston Med Flight, a new 
specially equipped helicopter service that speeds medi-
cal expertise to critically injured and i l l patients 
throughout eastern Massachusetts. Med Flight is run 
by New England Life Flight (NELF), a UH-initiated 
consortium of Boston's trauma centers. 
This 24-hour, seven-day-a-week service is designed 
to transport critically i l l and injured patients between 
facilities as well as from the scene of an accident that 
is particularly difficult to reach by conventional 
ground transport. The Med Flight helicopter can play 
a crucial part in transfer cases like Winokur's, when 
maximum speed and a smooth ride can make all the 
difference. 
Med Flight's advantages 
According to Mary Hart, R.N. , director of medical 
operations for Boston Med Flight, it was imperative 
that Winokur be kept as stable as possible until she 
could be put into cervical traction. The least bit of 
jostling on the ride to the Hospital was undesirable, 
says Hart. "The helicopter is very good for use in 
cases involving patients with spinal fractures. A l -
though there is some vibration in helicopter travel, 
there are no sudden starts and stops, and no swaying, 
which could cause dislocation of the fracture." 
Winokur, who remained conscious throughout the 
helicopter ride, remembers being impressed by the 
Duxbury Fire Department EMTs check their 
ambulance's equipment. 
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UH's Surgical Intensive Care Unit. Winokur spent the night 
there, and was transferred to the C-3 patient-care unit. 
smoothness of the flight. " I can remember expecting 
to feel some motion as the helicopter took off ," she 
says, "but it was just the smoothest ride." 
Speed was another crucial factor. According to Ed-
ward Fischer, M . D . , critical-care neurologist in Uni-
versity Hospital's Department of Neurosurgery, it was 
important that Winokur reach U H and be put into 
cervical traction with maximum speed. "The more 
time that elapsed," says Fischer, "the more likely it 
was that she'd make a wrong move and displace the 
vertebrae." Fortunately for Winokur, the helicopter 
ride from the Jordan to University Hospital took just 
15 minutes. Wi th construction on the Southeast Ex-
pressway and summertime traffic from Cape Cod, it 
could take as long as two hours to get from the Jor-
dan to U H by conventional ground transportation. 
The Med Flight helicopter is at all times manned by 
a pilot, a flight nurse and a flight medic. In Winokur's 
case, the pilot was Scott Hibbs, the nurse was Patricia 
Railsback, R.N. , and the medic was Sharon Collins, 
EMT-P. Winokur calls the Med Flight crew "abso-
lutely wonderful ." 
Stephen Winokur, her husband, was equally im-
pressed by the efficiency of the crew. Just before take-
off, he listened as Railsback asked Jackie a long list of 
questions about her medical history. He noticed that 
Railsback was writ ing the answers down on her hand 
and up her arm. He asked her why she was doing 
that, and she replied, "It's very easy to lose a piece of 
paper, but it's not so easy to lose an arm, and the 
questions I ask are very important." 
In Winokur's case, a speedy trip to U H was particu-
larly merciful because she could not be given any pain 
medication until she was in traction. Keeping the pa-
tient alert is another precaution against paralysis. Says 
Winokur, "They kept testing to make sure that 1 still 
had feeling. 1 can't tell you how many times they 
asked me to wiggle my fingers and toes to make sure 1 
wasn't developing paralysis." As soon as she could be 
put into traction, and her muscles, which were in 
spasm, could be straightened out, much of the pain 
would be alleviated, according to Fischer. 
Arrives at U H 
Upon arrival at U H , Jackie Winokur was immedi-
ately brought to the Surgical Intensive Care Unit, 
where neurosurgeon James E. Reed, M . D . , put her 
into Barton tongs, a type of cervical traction that sta-
bilizes the neck and spine and allows for further diag-
nosis and surgical planning. Soon afterward. Reed and 
Isadore Yablon, M . D . , a U H orthopedic surgeon who 
specializes in surgery to the injured spine, operated on 
her to reduce her dislocation and stabilize her spine. 
" A t any point throughout the procedure, the patient 
was at risk for complete paralysis." says Reed. "As a 
precaution against paralysis, we woke her up at criti-
cal points in the procedure to ascertain that she was 
still functioning properly." 
Yablon adds that the particular injury that Winokur 
sustained could easily have resulted in death or com-
plete paralysis. Because she was fortunate enough to 
escape neurological deficit, he refers to her as "a 
walking miracle." 
Winokur spent the night in the Intensive Care Unit. 
The tongs were removed the following day and she 
was transferred to C-3, the Hospital's neurology/neu-
rosurgery unit. At that point, she was put under 
Fischer's supervision for the remainder of her recuper-
ation at University Hospital. 
Several months later, Winokur remains enthusiastic 
about the care she received at University Hospital. 
"Dr . Fischer is an angel...His manner is wonderful, 
very warm and caring. They were all like that," she 
adds, referring to the team that took care of her dur-
ing her 17-day stay at U H , including Yablon, Reed 
and the C-3 nursing staff. 
Winokur expects to return soon to her job as the 
English coordinator for the Plymouth-Carver school 
district. Although she is wearing a neckbrace and her 
neck movement is expected to be mildly limited, "We 
expect a full functional recovery," says Fischer. 
With regard to the progress she is making, Winokur 
says, "1 feel stronger every day. It's so reassuring to 
know that those of us who rely on the services of a 
community hospital also have access through Boston 
Med Flight to trauma centers of the calibre of Univer-
sity Hospital ." • 
April L. Lindner is assistant editor of U n i v e r s i t y H o s p i t a l magazine. 
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A U H Surgical Oncologist's 
Approach to Breast Cancer 
Helping patients w o r k through problems 
as they arise is Kavanah's key concern 
El LEVEN years ago, then-Eirst Lady Betty Ford, haying discovered she had breast cancer, made ithis very private disease a very public concern. 
Women nationwide were alerted to the need for early 
detection, and those who were to develop the disease 
became inspired by Ford's courageous example of 
how a woman can cope and make a comeback. 
Without such notice, but with quiet determination, 
Maureen T. Kavanah, M . D . , physician coordinator of 
University Hospital's Surgical Oncology Unit, is doing 
her part in helping women diagnosed as having breast 
cancer to deal with the disease and with all its 
physical and emotional ramifications. Judging from 
the comments of patients, she is very effective. 
Oncology Unit coordinator 
From a small, spare office on the Robinson Build-
ing's fifth floor, Kavanah has been coordinating the 
operation of the Hospital's Surgical Oncology Unit 
since 1981. 
Kavanah is one of only two female surgical oncolo-
gists in the nation. She has chosen a specialty that is 
becoming more recognized, expecially in academic in-
stitutions, but which probably wi l l never get board 
recognition from the American College of Surgeons. 
As Kavanah explains, "Surgery for malignant disease 
constitutes a large part of the general surgeons' prac-
tices, and many general surgeons perform these initial 
operations wel l . " 
Instead, those general surgeons and oncologists at 
community hospitals seek out Kavanah and other 
surgical oncologists for their expertise in the manage-
ment of the more complicated or advanced tumors. 
Kavanah's particular interests are in melanoma, breast 
diseases, soft-tissue sarcomas and abdominal and pel-
vic tumors, although most of her practice is focused 
on patients who have fibrocystic disease (benign 
" lumpy" breast tissue) and breast cancer. 
Her approach and that of the unit she helps to su-
pervise is one of "total care," she says. "The impact 
of the diagnosis of cancer, the treatment program, and 
the prognosis on a person's overall life is as important 
as each of these components." 
Maureen Kavanah, M.D., shown here reviewing a patient's 
chart with surgical oncology resident Max April, M.D., is 
one of only two female surgical oncologists in the nation. 
The Surgical Oncology Unit, established some 20 
years ago, was the first surgical unit for cancer pa-
tients in a private general hospital in the United 
States. The Unit is headed by Peter Mozden, M . D . , 
chief of University Hospital's Surgical Oncology Sec-
tion, and it has a nursing service trained in oncology 
and surgery. Backing up this staff is a team of social-
service workers, physical therapists, dieticians, psychi-
atrists and pastoral care givers—all with an under-
standing of the special needs of cancer patients. 
"The management of the patient with a malignancy 
is very complex," says Kavanah. "To give total care, 
you have to care for the emotional, psychological and 
social components. Helping the patient work through 
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whatever problems might arise, I find, helps the pa-
tient to cope with and accept her therapy and get 
through it better." 
The care Kavanah administers begins with instruc-
tion of her patients in the differences between breast 
cancer and fibrocystic disease. "The majority of Amer-
ican women have lumpy breast tissue, and that corre-
sponds, for the most part, to fibrocystic disease, which 
is benign," the physician emphasizes. "The area of 
concern that we want to alert women to while they 
are performing breast self-examinations is the area 
that feels harder than others." 
Importance of self-exam 
Either disease often can be detected in a self-exami-
nation, says Kavanah, who recommends a method 
other than "the standard technique" that most women 
read about in women's magazines. "The articles keep 
emphasizing that if you find a lump in your breast, see 
your doctor. Often a woman becomes too frightened 
to perform breast self-examinations for fear of finding 
a l u m p . " 
Kavanah is of the opinion that "the standard tech-
nique of lying down with a pillow under your shoul-
ders and using a circular motion (to examine the 
breast wi th the fingers) may not be helpful, because 
many women end up feeling their ribs instead of their 
breasts." 
She favors an alternative method that has the 
woman sit upright and hold the breast in the palm of 
one hand and finger the tissue with the other hand. 
"So the hands are feeling the substance of the breast 
tissue, and the woman is not confusing that with her 
ribs," she explains. (For description of the procedure 
recommended by Kavanah, see accompanying article.) 
Claire Gilbert of Walpole, Mass., would be the first 
to agree wi th the value of Kavanah's approach of 
helping the patient work through the problems that 
arise. A 54-year-old clerk for New England Telephone 
and the mother of five children, Gilbert was jolted this 
past June when a mammogram showed a mass in her 
breast. 
" I t was detected at an early stage, and was found to 
be malignant. We chose a conservative approach," 
Kavanah notes. On July 15, Gilbert had a segmental 
mastectomy and axillary node dissection, which was 
followed by radiation treatment. 
"This was the first time 1 had ever been to a woman 
doctor," Gilbert says, "and 1 was so upset by my 
problem that 1 didn't think too much about i t . But 
then, after 1 got to know her (Kavanah), 1 found she 
does make i t easier. You're not just another patient to 
her; you're a real person. 
" I don't think it was because 1 had breast cancer," 
she continues. " I f it was cancer somewhere else, she 
would have been there for me. She was sad with me 
on the diagnosis, and she was glad for me when the 
lymph glands came back clear." 
Does Kavanah think her gender makes a difference 
in her treatment of patients with breast cancer? 
"1 have no way of assessing this," she says. "The 
important issue is that all physicians who treat women 
with breast cancer should be well-informed about the 
surgical and radiation-therapy approaches, as well as 
the roles of chemotherapy and hormone therapy, and 
should patiently discuss these issues with the patient." 
A n educational goal 
Regardless of their gender, aspiring physicians, 
whether in medical school or in training, are going to 
be the beneficiaries of much more intensive instruction 
about cancer, if Kavanah is able to achieve her next 
short-term goal. 
" M y efforts over the next five years are toward de-
veloping a well-organized cancer-education program 
both at Boston University School of Medicine and in 
the University Hospital surgical residency training 
programs," says this 36-year-old, when asked how she 
plans to follow up on the achievements of her first 10 
years as a physician. 
Hers is a career that began in 1975 with her gradu-
ation from Tufts University School of Medicine. A 
lifelong resident of Boston, she also is an alumna of 
Girl's Latin School and Emmanuel Gollege. After 
Tufts, she interned and did a surgical residency at St. 
Elizabeth's Hospital in Boston before going on to a 
two-year fellowship in surgical oncology at Boston 
University Medical Genter. 
Besides serving as physician coordinator of the 
Surgical Oncology Unit and the Hospital's Multidisci-
plinary Tumor Gonference, she is a member of the 
Regional Oncology Program at the Hospital and is an 
assistant professor of surgery at Boston University 
School of Medicine. 
In addition to her positions at University Hospital, 
Kavanah has staff appointments at Boston Gity Hos-
pital, Boston Veterans Administration Medical Genter 
and St. Elizabeth's Hospital. A consultant in oncology 
at Maiden, Jordan and Garney hospitals, Kavanah is 
an active member of the American Association for 
Gancer Education and is the co-principal investigator 
at BUMG and its affiliated hospitals for the National 
Surgical Adjuvant Breast and Bowel Projects. 
Despite the lengthy list of her professional activities 
and accomplishments, Kavanah manages to find time 
to indulge her interests in piano, dressmaking and 
other hand arts and crafts, and sailing. She has a sum-
mer home in Scituate, Mass., and has been seen slip-
ping her 15-foot Gape God Mercury sailboat into Sci-
tuate Harbor. In fact, she used to head the sailing 
program in that harbor, where, she recalls, "1 would 
tell people 1 was going to become a doctor and no-
body ever believed me. N o w 1 have some of those 
people from the South Shore as patients." • 
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An alternative method to 
the 'standard' breast self-exam 
Maureen Kavanah, M . D . , suggests that women em-
ploy the following method of hreast self-examination: 
Begin by doing a visual exam, sitting or standing in 
front of a mirror. First, slouch and look for signs of 
dimples or redness or irregularities in the skin. Then 
look at the nipples. For most women the nipples are 
turned outward; occasionally, they may he inverted. If 
there is a change, then you should consult your doc-
tor. Repeat the same observations, sitting or standing 
with your hands on your hips and your shoulders 
squared, thereby tensing the chest wall muscles. Keep 
in mind that it's not unusual for one hreast to he 
larger than the other. Report any discrepancies to 
your doctor. 
Next check the lymph nodes. This is done by feeling 
the area of your neck just above the collar hone to 
check for any enlargement of the lymph nodes. With 
your fingers, check the lymph nodes that lie under 
your arm pit, just below and above the hair area, for 
any enlargement. There may he pea-size nodes that 
you w i l l he able to feel. These may occur as a reaction 
to use of deodorants or shaving. These are nothing to 
he concerned about, hut if you feel a larger-sized 
node, consult your doctor. 
Now for the breast self-exam. Use both hands, one 
on top gently pressing down against the hreast, with 
the flat surface of the ends of the three middle fingers 
together. The bottom hand should he used in a similar 
fashion with the fingers held together. Rotate the 
hreast tissue between the hands to feel for irregulari-
ties, first applying light pressure, then applying firmer 
pressure to feel the deeper tissues. This is best accom-
plished by sitting up, rather than lying down. Don't 
forget to check the hreast tissue that extends under 
your arms to the hair-hearing area. 
While the techniques can perhaps best he done sit-
ting upright, the hreast self-exam should also he done 
lying down. Unless you have large breasts, you do not 
need to put a pil low behind your shoulders or one 
hand under your head; just relax it by your side. In 
this position, use a circular motion again, using two 
or three fingers held together and feeling with the flat 
surfaces of the fingers. 
Normal hreast tissue feels soft, like cotton or 
sponge to touch. Most American women have some 
degree of fibrocystic disease in which the hreast tissue 
feels somewhat irregular, wi th areas of thickened 
hands and others where there are firm head-like lumps 
or cysts, some of which may he close to the skin 
surface. 
Fibrocystic disease makes the hreast tissue feel irreg-
ular, like "lumpy oatmeal"; you have to take special 
care during the self-exam to look for any changes that 
may occur, such as an area becoming harder or more 
prominent. Medical researchers do not know what 
causes this condition. Such food as caffeine as a cause 
has been discredited, although i t may make the hreast 
tissue more painful or congested, especially right he-
fore the menstrual period. 
The best time to do hreast self-examination or to 
have the doctor do the exam is within a week imme-
diately after your menstrual period. Just before men-
struation the areas of fibrocystic disease may he con-
gested and sensitive to touch. This tenderness wi l l 
subside following the start of menstruation. 
Consult your doctor if you have any concerns. • 
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Detecting Offshoot Tumors 
At The Earliest Stage 
U H physicians are using the body's 
o w n systems to track the spread of tumors 
WH E N the doctor tells a patient that the diag-nosis is cancer, the patient's first reaction is usually to hecome very scared. 
That is an understandable reaction. In many cases, 
however, such a reaction may not he warranted by the 
facts. If the tumor is restricted to one site, then for 
many types of cancer the chances of a cure are now 
very good. The tumor may he removed by a surgeon, 
with the patient possibly getting some supplementary 
drug or radiation treatment. Or, if surgery is impossi-
ble, chemotherapy and radiation can sometimes cure 
the disease on their own. 
On the other hand, when the disease has spread—a 
condition called metastasis—it almost always means 
the odds against a permanent cure rise steeply. 
"Early diagnosis is a critically important factor in 
determining the eventual course of most of the com-
monly seen tumors. This is especially true of lung, 
hreast and colon tumors," says Ronald P. McCaffrey, 
M . D . , head of the Medical Oncology Section at Uni-
versity Hospital. 
The spreading of a cancer occurs when cells from 
the original tumor break off and flow through the 
lymphatic pathways and the bloodstream. Some of 
these wandering cells may take root and grow into 
new tumors. Then, just as the seeds from a single dan-
delion can eventually result in a lawn becoming dotted 
with the weeds, so the cells from a lone tumor may in 
time spread the cancer through large portions of a pa-
tient's body. 
There is often nothing about these offshoot tumors 
that makes them inherently harder to treat than the 
original tumor in the beginning. Later, they hecome 
more resistant to treatment. It is very important, 
therefore, to he able to identify the offshoot tumors 
early on. The problem, though, is that existing diag-
nostic technologies are often not sensitive enough to 
track down the new tumors in time. 
Instruments like the CT scanner—a specialized form 
of x-ray device—can identify tumors no bigger than 
an apple seed. Other, newer devices, such as the mag-
netic resonance imaging scanner that w i l l soon he in 
operation at University Hospital, may he able to lo-
cate tumors that are less than half that size. Such tiny 
tumors are sometimes responsive to treatment, al-
though not always. 
"What we're looking for is even more sensitive 
ways of finding out where a metastatic cancer has 
spread," says Allan Green, M . D , , Ph.D., head of the 
Hospital's Nuclear Medicine Section, "hecause if we 
can detect the new tumors at a very early stage, they 
may he totally curahle." 
Specifically, Green and his associates want to find 
tumors that have somewhere hetween 100,000 and 
1 million cells, which would make them little higger 
than pin-points. 
Use of antibodies explored 
Recently, Green and other University Hospital phys-
icians began testing a new technique that may help 
them find such miniscule cancers. 
The technique, explains Green, involves a special 
group of proteins called antibodies. These are sub-
stances that our bodies manufacture when they face 
any one of a range of health threats: germs, toxic 
chemicals, even tumors. 
Once created, the antibodies flow through the 
bloodstream until they reach the infected or cancerous 
cells. Then, like free-floating harnicles encountering 
the underside of a boat or a buoy, the antibodies at-
tach themselves to the cell. That in turn allows the 
body's "attack fleet" of circulating white cells to de-
stroy or get r id of the diseased cells. 
Scientists have now found a way to make antibodies 
in large quantities in the laboratory. When made this 
way, they are called "monoclonal antibodies"—a term 
that stems from the system used to create them. 
The researchers first isolate cells that have the abil-
ity to manufacture antibodies. Then, using hioengi-
neering techniques, they cause the cells to divide. 
"Each cell that we start off with divides into two, and 
those two then divide into four, and so on , " explains 
Green. "Each one of these new cells is called a clone, 
hecause they all come from the same, original cell." 
Eventually, there are millions of these identical cells, 
each one capable of manufacturing the desired anti-
body. Before Green and his associates can use the an-
tibody to track down metastatic tumors, however, 
they have to have a way of spotting heavy concentra-
tions of antibodies from outside the body. To accom-
plish this, they use radioactive "tags," which function 
much like the collar-mounted radio transmitters used 
to track hears and other animals in the wi ld . 
"We chemically link small amounts of radioactive 
isotopes to the antibody molecules before we inject 
the antibody into the patient," explains Green. " A l -
though the amounts of radioactivity involved are very. 
o V - o 
very small, we can pinpoint areas of antibody build-
ups using a special kind of camera that's similar to a 
Geiger counter." 
Technique looks promising 
The technique is still experimental. Green and his 
associates, however, already have strong evidence that 
it w i l l work. 
"We have tested a number of patients who have 
prostate cancer that we know has spread to various 
parts of the body," says the nuclear medicine special-
ist. "We first documented that spread using conven-
tional technologies, like the CT scan. Then we corre-
lated those results with the results we got using the 
antibodies, and the match was very good." 
That is only the first step, however. Experiments 
carried out in laboratory animals before the approach 
was tried in patients show that antibodies can help 
physicians find tumors smaller than those traceable 
with the best existing techniques. Assuming that 
equally small tumors are traceable in patients, physi-
cians w i l l he able to track the cancer's spread much 
more effectively than they can at present. 
There are various types of cancer where the new 
technique is expected to prove especially valuable. 
One of these is hreast cancer, suggests Green. "We 
know that in certain breast-cancer patients whose tu-
mors are removed, there's a likelihood of a recurrence 
of the disease within three years," he explains. "That 
means a few cells have escaped from the main tumor, 
and have produced new tumors in areas adjoining the 
hreast." 
The antibody technique, he adds, could allow physi-
cians to find and treat those new tumors before they 
can spread so widely as to threaten the patient's life. 
Carriers of radiation 
An even more exciting prospect is to use antibodies 
to carry tumor-destroying doses of radiation directly 
to the site of the cancer. The idea, explains Green, 
involves using radioactive isotopes much more potent 
than the very low-level isotopes employed in 
diagnosis. 
"We would attach these stronger isotopes to the an-
tibodies, and then attempt to deliver the antibodies to 
the cancerous cells," he explains. " I f we can reach a 
substantial proportion of the cells in a given tumor, 
we would actually he performing radiotherapy in 
what we hope would he a very effective manner." 
Green adds, however, that the key to the success of 
that form of radiotherapy would he the number of 
antibodies that reach the tumor. His group's current 
studies of antibody diagnosis should provide a clear 
indication whether the tumor-seeking substance is 
reaching, and attaching to, enough tumor cells to raise 
hopes that an antihody-hased treatment for cancer 
w i l l work. • 
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UH neurosurgery chief Edward E. Spatz, M.D., left, and Governor Michael S. 
Dukakis chat with patient Robert Marcia in the Hospital's New England Re-
gional Spinal Cord Injury Center as members of the news media look on. The 
Governor's appearance at the UH unit marked the announcement of a 
$160,000 grant awarded to the Hospital for the design and implementation of 
the New England Regional Center for Brain Injury. 
Hospital's expertise 
in head injury leads 
to formation of new 
brain injury center 
University Hospital physicians w i l l 
staff an unusual residential neuro-
hehavioral program for patients 
with severe head injuries. Gov. M i -
chael S. Dukakis recently an-
nounced the awarding of a 
$160,000 grant to U H for the de-
sign and implementation of an in-
patient neurohehavioral unit 
housed at the Lemuel Shattuck 
Hospital in Boston's Jamaica Plain 
section. The unit w i l l treat patients 
suffering from neurohehavioral def-
icits due to traumatic head injury. 
The unit is a pilot project of the 
State Head Injury Program (SHIP), 
and is overseen hy the Massachu-
setts Rehahilitation Commission of 
the Commonwealth's Executive 
Office for Human Services. This is 
the first time in Massachusetts that 
a clinical affiliation hetween the 
government and a private hospital 
has developed to treat the needs of 
the head-injured. 
Sanford Auerhach, M . D . , head of 
the neurohehavioral section of the 
Northeast Regional Center for 
Brain Injury at U H , and is the clin-
ical director of the neurohehavioral 
grant. According to Auerhach, a 
typical patient is one who has on-
going behavioral problems that 
prevent him or her from engaging 
in existing programs, such as those 
in day treatment centers and in 
acute rehahilitation hospitals. 
Young adults are the most fre-
quent victims of brain injury, gen-
erally as a result of auto accidents. 
According to Ellen Lutch, director 
of Health Systems Development at 
U H , there are many patients who 
have gone through the state's men-
tal-health and public-health sys-
tems without the benefit of com-
prehensive clinical treatment for 
neurohehavioral deficits. The SHIP 
program represents a commitment 
hy the state to correct that situa-
tion by providing treatment for 
those head-injury patients whose 
dysfunction has not been specifi-
cally diagnosed and treated. 
Auerhach says most of them can 
he helped to overcome their deficits 
and he enabled to function nor-
mally. Toward that end, a com-
plete diagnostic workup of each 
patient is carried out to determine 
the type of medical and psycholog-
ical issues involved. A behavioral 
assessment also is performed. 
According to Ellen Lutch, the 
SHIP grant is significant hecause it 
emphasizes the coordination of 
care for the head-injured available 
through UH's Northeast Regional 
Center for Brain Injury. The Center 
is a rehabilitative program de-
signed to deal with all stages of a 
handicapped patient's changing 
medical needs. A coordinated sys-
tem of care that has the capacity to 
2 0 
begin at the injury site and con-
tinue through long-term foUowup 
care to ultimate disposition sets the 
Center apart from other programs 
in the Boston area, according to 
Lutch. 
The director of the program is 
Edward L. Spatz, M . D . , University 
Hospital's chief of neurosurgery. 
According to Spatz, "We are con-
vinced that only a multidisciplinary 
approach can offer truly compre-
hensive and maximally effective 
treatment to patients with brain in-
jury. It is particularly gratifying 
that one of the first formal activi-
ties of our Center w i l l focus on an 
area of brain injury that has not 
received the attention it deserves." 
Other key U H specialists in-
volved in the program are Robert 
Feldman, M . D . , chief of neurology; 
Murray M . Freed, M . D . , chief of 
rehahilitation medicine; Stanley 
Ducharme, Ph.D., chief of the Hos-
pital's Rehahilitation Psychology 
Section and of the U H Sexuality/ 
Disability Training Center; Edward 
Fischer, M . D . , a neurologist on the 
staff of the Neurosurgery Depart-
ment; and Ellen Lutch. 
Members of the program's steer-
ing committee include Karen K. 
Kirhy, R.N. , nursing administrator 
at U H ; Erwin F. Hirsh, M . D . , head 
of the trauma section within the 
Hospital's Division of Surgery and 
medical director of the combined 
Boston City Hospital/University 
Hospital trauma center; Neil S. 
Yeston, M . D . , director of critical 
care at U H ; and Alasdair K. T. 
Conn, M . D . , medical director of 
Boston Med Flight. 
Good Housekeeping 
ranks U H geriatric 
program as one of 
the nation's best 
The August issue of Good House-
keeping magazine cited University 
Hospital as having one of the na-
tion's best programs for elderly 
patients. 
University Hospital's Geriatric 
Section, which is part of the Evans 
Memorial Department of Medi-
cine, is headed hy R. Knight Steel, 
M . D . , a nationally known geriatri-
cian and chairman of the hoard of 
the American Geriatrics Society. 
R. Knight Steel, M.D. 
36 experts interviewed 
The listing, part of a special re-
port in the August issue on health 
care for America's older citizens, 
arose out of interviews hy Good 
Housekeeping editors with 36 ger-
iatric division chiefs and medical 
department chairmen at major 
medical centers across the country. 
"We asked them which acute-
care geriatric treatment programs 
they considered the best in the na-
t ion , " wrote the magazine's edi-
tors. "The programs could he lo-
cated in a geriatric center or 
general hospital; respondents were 
not permitted to name a program 
at their own institution." 
The Good Housekeeping article 
points out that although most of 
the nation's 7,000 hospitals treat a 
large number of elderly patients, 
only a small number of hospitals 
have special programs in geriatrics. 
These programs are staffed hy spe-
cially trained geriatricians, like 
Steel and his U H colleagues, along 
with nurses, psychiatrists and so-
cial workers. These multidiscipli-
nary treatment and research pro-
grams are designed to deal with 
the acute and complex illnesses of 
older patients. Virtually all of these 
geriatric centers have rehahilitation 
programs as well as a full range of 
outpatient programs. 
Spinal Cord Center 
funded again to be a 
national model center 
University Hospital's New England 
Regional Spinal Cord Injury Cen-
ter, a federally designated model 
spinal-cord injury system, recently 
was awarded a $1.75-million re-
newal grant for the next five years. 
The Center, which was the first 
spinal-cord injury center in a gen-
eral hospital in the nation, was one 
of 13 centers to receive this award 
from the Office of Special Educa-
tion and Rehabilitative Services of 
the National Institute of Handi-
capped Research. 
The Spinal Cord Injury Center is 
directed hy Murray M . Freed, 
M . D . , University Hospital's chief 
of rehahilitation medicine. Accord-
ing to Freed, the funds w i l l he used 
to implement and study a system 
of care for the spinal-cord injured 
in which care begins at the site of 
the injury, continues through emer-
gency and acute medical care, and 
encompasses rehahilitation and vo-
cational counseling. After the pa-
tient goes home, the Center contin-
ues to arrange for vocational 
training, to help with housing ar-
rangements and to provide follow-
up care. 
Other objectives of the program 
include the evaluation of the ser-
vices and cost benefits of such a 
system of care and developing im-
proved techniques and equipment 
for the treatment of spinal-cord in-
jured individuals. In addition, the 
project includes developing pro-
grams to educate spinal-cord in-
jured persons on such topics as 
health-care maintenance, employ-
ment, schooling and recreation. 
Specific goals of the NERSCIC 
program include decreasing the ul-
timate degree of a patient's neuro-
logic impairment and decreasing 
the current 5-percent mortality rate 
during the first year following hos-
pital admission. 
The project also includes pro-
grams to educate the community in 
UNIVERSITY HOSPITAL I WINTER 11985 21 
Lynn Curtis, M.D., left, Susan Biener Bergman, M.D., and Murray Freed, 
M.D., right, director of the New England Regional Spinal Cord Injury Center, 
work with patient Mike Bordenaro on his therapy regimen. 
ways to prevent spinal-cord injury 
and minimize architectural, social 
and attitudinal harriers facing 
spinal-cord injured individuals. 
To help the Center meets its 
goal, two physicians have heen 
added to its staff. Susan Biener 
Bergman, M . D . , came to University 
Hospital in July from the Depart-
ment of Physical Medicine and Re-
hahilitation at New England Medi-
cal Center. Before his arrival at 
U H in Septemher, Lynn A. Curtis, 
M . D . , was director of the Tufts Af-
filiated Hospitals Residency Pro-
gram and an assistant staff physiat-
rist in the Department of 
Rehahilitation Medicine at New 
England Medical Center. He was 
also an assistant professor at Tufts 
School of Medicine. 
Acute-care hospitals 
in Massachusetts 
switch to new Medicare 
reimbursement system 
A dramatic change in the fiscal op-
eration of Massachusetts acute-care 
hospitals took place in Octoher 
when they hegan operating under 
the federal reimhursement system 
for Medicare heneficiaries, also 
known as the Prospective Payment 
System (PPS). The switchover to 
PPS is meant to encourage the ef-
fectiveness and efficiency of hospi-
tals across the nation without af-
fecting the quality of patient care, 
according to Dehorah Day-Oliver, 
director of Medical Record Ser-
vices and the Diagnostic Related 
Groups (DRG) coordinator at Uni-
versity Hospital. 
As of Oct. 1 , patients at U H 
may have noticed a numher of 
changes that are representative of 
the more vast procedural changes 
currently affecting nearly every de-
partment in the Hospital under 
PPS rules, said Day-Oliver. Patients 
are heing encouraged to use outpa-
tient services instead of more ex-
pensive inpatient services whenever 
successful outpatient treatment 
seems certain. Pre-admission test-
ing, including x-ray examinations 
and laboratory tests, are now stan-
dard procedure in an attempt to 
decrease a patient's length of stay. 
Shorter hospital stays are encour-
aged whenever practical. 
Finally, discharge planning con-
tinues to he to he offered hy the 
Hospital's Social Services Depart-
ment for those patients who may 
need chronic or nursing-home care 
following hospitalization, in an at-
tempt get the patient discharged 
promptly. These services also are 
designed to assure continuing 
health-care services at home or 
with another health-care provider. 
The federal government adopted 
the PPS program to curb the rising 
costs of hospital care, particularly 
the expenditures of the Medicare 
program, without lessening the 
quality of health care. 
How the new system works 
In the past, hospitals were reim-
bursed hy Medicare on the basis of 
the patient's length of stay and ser-
vices provided. Under PPS, a pa-
tient upon arrival is diagnosed as 
falling into a particular Diagnosis 
Related Group. Medicare reim-
burses the Hospital at a pre-deter-
mined rate based on the average 
expenditure for a Medicare patient 
within that DRG. Hospitals wi l l 
now he paid a flat rate hy Medi-
care based upon the diagnosis or 
DRG, regardless of the actual 
charges incurred. 
If the patient remains in the hos-
pital beyond the average length of 
stay or consumes more than the 
average care or services allotted to 
a patient in his or her DRG, the 
hospital could suffer a financial 
loss. On the other hand, if the pa-
tient is less severely i l l than the av-
erage patient within the DRG, or if 
the hospital has rendered the care 
in an efficient and cost-effective 
manner, the difference hetween ac-
tual costs and reimhursement is a 
gain on the hospital's behalf. 
Each patient's medical records, 
progress notes, history and physi-
cal reports, operative notes, pathol-
ogy reports and discharge sum-
mary help University Hospital to 
classify a patient in one of the ex-
isting 471 DRGs. The patient's rec-
ords are reviewed at three-day in-
tervals hy a member of the 
Medical Records Services staff. 
"The months ahead are sure to 
he ones of rapid change for hospi-
tals in their attempt to react posi-
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tively to the Prospective Payment 
System," said Day-Oliver. " A l -
though patients w i l l undouhtedly 
notice some changes in Hospital 
operations, a smooth transition to 
PPS and improved efficiency while 
maintaining quality care is Univer-
sity Hospital's primary goal." 
Cigarette smoking 
and impotence are 
linked, U H team says 
Cigarette smoking has long heen 
associated wi th an image of sexual 
prowess and satisfaction, hut Irwin 
Goldstein, M . D . , and his col-
leagues at University Hospital's 
New England Male Reproductive 
Center have evidence that smoking 
is associated wi th a significant 
amount of impotency problems. 
The U H team presented its find-
ings at the joint annual meeting of 
New England and Northeastern 
sections of the American Urologi-
cal Association on Oct. 28, 1985, 
at the Westin Hotel in Boston. 
More than 1,000 men tested 
Goldstein and his associates, U H 
Urology Department Chairman 
Robert Krane, M . D . ; research fel-
low Inigo Saenz de Tejada; Depart-
ment of Public Health member 
Tim Heeren, Ph.D., and Terry Pay-
ton, R .N. , clinical coordinator of 
the Center, have studied more than 
1,000 impotent patients for arterial 
blood flow into the penis. The re-
search team found that penile 
blood pressure was significantly 
lower in smokers. 
Habitual cigarette smoking is 
well recognized as a risk factor for 
blood-vessel disease, hut until now, 
the smoking-impotency connection 
has not heen fully examined, ac-
cording to Goldstein. 
In a second group of men tested 
for their ability to trap blood in 
the erection chamber, Goldstein 
and colleagues from the U H Ra-
diology Department performed in-
fusion cavernosogram studies. In 
cases of impotence, the infusion— 
which contains medications that 
mimic natural substances that pro-
duce an erection—must he continu-
ously supplemented with a sterile 
salt solution to maintain the erec-
tion. In 85 consecutive infusion 
cavernosum studies, individuals 
who smoked had significantly less 
ability to maintain an erection than 
those who smoked lightly or not at 
all. 
The results strongly show for the 
first time that habitual cigarette 
smoking is associated with adverse 
effects to the arterial hlood-flow 
delivery to the erection chambers 
and venous blood trapping within 
the erection chamber. Such circula-
tion abnormalities may impede 
penile erection. Goldstein and his 
colleagues conclude that the poten-
tially harmful actions of cigarette 
smoking on potency may help to 
discourage early and widespread 
cigarette use. 
Construction on new 
PRP building sbows 
rapid progress a year 
after groundbreaking 
University Hospital's Partial Re-
placement Project, the new seven-
story facility heing built adjacent 
to the Health Services Building on 
East Newton Street, has made 
rapid progress since groundbreak-
ing in November 1984. The struc-
ture is designed to improve the effi-
ciency and support the quality of 
health care at U H . 
Since last spring, the concrete 
foundation has heen poured, and 
fabricated structural steel has heen 
hoisted into place to provide the 
building's framework. As this mag-
azine goes to press, the structural 
steel is heing "topped out" (the up-
permost beam heing put into 
place), according to PRP Manager 
Larry Tomlinson. Meanwhile, exte-
rior precast concrete panels are 
heing erected. 
Gonstruction is expected to con-
tinue until 1987, resulting in a 
state-of-the-art core clinical build-
ing that w i l l replace UH's oldest 
patient-care facilities. The PRP wi l l 
house 61 percent of the Hospital's 
inpatient beds, and w i l l include a 
16-hed surgical intensive care unit, 
operating and recovery rooms, di-
agnostic radiology facilities, the 
Admitting Department, the Phar-
macy, a consolidated materials-
management area and a commons 
area with a central lobby, a gift 
shop and a coffee shop. The PRP's 
entry plaza wi l l serve as the main 
Hospital reception area for patients 
and visitors. 
Improvements also 
being made in DOB, 
Preston facilities 
The effort to improve the Hospi-
tal's physical environment has not 
stopped at the Partial Replacement 
Project. Last summer, the Doctor's 
Office Building garage, where most 
of UH's outpatients and visitors 
park, underwent repairs and 
renovations. 
More recently, a project was ini-
tiated that w i l l result in a more 
spacious DOB lobby to accommo-
date patients awaiting rides or 
pharmacy orders. Beginning in 
Apr i l , the DOB lobby w i l l he ex-
panded outward and a handi-
capped-accessible automatic revolv-
ing door w i l l he installed. New 
receptionist/security stations and 
improved lighting fixtures also are 
planned for the DOB lobby. 
The Preston Family Building was 
also the site of a numher of recent 
improvements, including a covered 
canopy entrance, traffic-control 
measures (including an automatic 
gate with card readers for monthly 
parkers), landscaping improve-
ments and new paving, all meant 
to improve the Hospital's appear-
ance and the services provided hy 
University Hospital to patients and 
visitors. 
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Laboratory Medicine 
computers allow faster 
diagnosis, treatment 
A new computerized laboratory in-
formation system implemented last 
August by University Hospital's 
Department of Laboratory Medi-
cine makes possible the immediate 
availability of laboratory tests re-
sults, thereby enabling physicians 
to make quicker diagnoses and de-
liver earlier treatments, potentially 
reducing the amount of time that a 
patient spends in the Hospital. 
Bernard Statland, M . D , Ph.D., 
director of Laboratory Medicine, 
explains that almost every instru-
ment in the laboratory—such as 
the instrument that measure blood 
gases, or the one that measures en-
zymes in the blood—is hooked up 
to the computer for prompt results 
as a specimen is analyzed. 
The new system reduces the po-
tential for human error and.en-
hances the Department's efficiency 
hy providing answers to patient in-
quiries about lah results via termi-
nals in various areas throughout 
the Hospital, said Statland. In ad-
dition, it enhances efficiency hy 
minimizing the paperwork involved 
for patient care units requesting 
tests. 
Tests to patient units 
Specimens from throughout the 
Hospital are brought to the labora-
tory for analysis via pneumatic 
tubes, or hy personnel from the 
laboratory or from Unit Manage-
ment. Before the new system came 
on-line, test results were tran-
scribed manually, and test-request 
slips were only recorded on a pa-
tient's chart after all tests were 
completed. N o w the Department 
sends reports to the patient floor 
with the results of those tests that 
have already heen completed, even 
if other tests are still pending. Ac-
cording to Christine Rohy, labora-
tory manager, this decreases the lag 
time that used to hold up the re-
porting of test results. Once a day. 
cumulative reports are generated 
for each patient. 
Karen LeRoy is supervisor of the 
Laboratory Information Center 
and is overall project manager for 
the Department's computer opera-
tions. Kathy Shantie, supervisor of 
Laboratory Computer Operations, 
is responsible for overseeing day-
to-day system operations. 
Improvements coming 
in patient T V system 
As part of the effort to upgrade the 
quality of "hotel services" at Uni-
versity Hospital, the patient televi-
sion system w i l l he improved in the 
coming months. In addition, fea-
tures w i l l he added to make the 
system helpful for patient and staff 
education, and employee 
communication. 
A l l existing electromechanical 
television sets w i l l he replaced hy 
electronic equipment, which should 
improve patient satisfaction with 
the system, according to Thomas 
M . Casey, the Hospital administra-
tor in charge of "hotel services" at 
U H . In most patient units, there 
w i l l he one set for each patient 
bed, as opposed to the sharing ar-
rangement currently in place. Also, 
it is anticipated that a satellite dish 
w i l l he installed at the Medical 
Center so that teleconferences can 
he received for staff education. Fi-
nally, there w i l l he the capability 
of installing video monitors in 
Hospital lobbies so that a calendar 
of events and daily information 
may he available for employees 
and visitors. 
Implementation of the new sys-
tem w i l l occur over the next sev-
eral months. Casey said that the 
new system w i l l enable the Hospi-
tal to begin operation of a formal 
patient education system during 
the next year. Jerome Glickman, 
Ed.D., director of the Boston Uni-
versity School of Medicine's Edu-
cational Media Support Center, 
manages the television system for 
U H . 
UH Leaders in the News 
Robert Wayne Hobson II, M.D. 
Hobson appointed 
U H surgeon-in-chief 
Robert Wayne Hobson 11, M . D . , a 
nationally recognized general and 
vascular surgeon, has heen named 
surgeon-in-chief at University Hos-
pital and professor and chairman 
of the Division of Surgery at Bos-
ton University School of Medicine, 
effective Feb. 1 , 1986. 
Hobson currently is professor 
and vice-chairman of surgery and 
director of the General Surgery Re-
sidency program at the University 
of Medicine and Dentistry of New 
Jersey, New Jersey Medical School. 
He w i l l continue as director of a 
$2.7-million multicenter prospec-
tive study funded hy the Veterans 
Administration into the importance 
of asymptomatic carotid occlusive 
disease in the development of 
stroke. In addition, Hobson has a 
strong background in trauma, hav-
ing participated in the development 
of a trauma center at UMDNJ-
NJMS. 
The new appointee's principal 
areas of clinical and laboratory re-
search have heen in the diagnosis 
and treatment of vascular disease 
and trauma, and in contributing to 
a better understanding of surgical 
aspects of vascular physiology. He 
has conducted studies evaluating 
noninvasive diagnostic approaches 
in vascular disease and has evalu-
ated surgical options clinically and 
in animal research models. 
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H o b s o n received his M . D . de-
gree f r o m George W a s h i n g t o n U n i -
versity School o f Medic ine i n 1963 
and served an internship i n internal 
medicine at T r i p l e t General (Army) 
H o s p i t a l i n H o n o l u l u . F r o m 1964 
to 1967, he served w i t h the U.S. 
A r m y ' s Special Forces i n N o r t h 
Carol ina and i n V i e t n a m . H e then 
began a residency i n general sur-
gery at W a l t e r Reed General H o s -
p i t a l , and completed fel lowships i n 
vascular surgery there i n 1973. H e 
subsequently served as assistant 
chief of the Vascular Surgery Ser-
vice, and he held a j o i n t appoint -
ment at the W a l t e r Reed Inst i tute 
of Research as its chief of Exper i -
mental Surgery i n the D i v i s i o n of 
Surgery. 
I n the fa l l of 1975, H o b s o n was 
appointed chief o f the Surgical Ser-
vice at the Veterans A d m i n i s t r a t i o n 
M e d i c a l Center i n East Orange, 
N. J . , and an associate professor of 
surgery at U M D N J - N J M S . I n 
1978, he became chief of the Sec-
t i o n o f Vascular Surgery and direc-
tor of its fe l lowship t r a i n i n g p r o -
gram. H e has served i n his present 
post since 1980. 
H o b s o n is a member of numer-
ous surgical societies, i n c l u d i n g the 
Amer ican Surgical Associat ion, the 
Society of Univers i ty Surgeons, the 
Ame r ican Associat ion for the Sur-
gery o f T r a u m a , the Internat ional 
Society for Cardiovascular Surgery, 
the Society of Vascular Surgery, 
the Associat ion for Academic Sur-
gery (AAS) and the Associat ion of 
V A Surgeons ( A V A S ) . H e is a past 
president o f the A A S . 
Because of his c l inical interests, 
H o b s o n says he looks f o r w a r d to 
expanding the noninvasive vascular 
laboratory at Univers i ty H o s p i t a l 
and to m a i n t a i n i n g the v i t a l i t y of 
the A f f i l i a t e d General Surgical Re-
sidency Program at the M e d i c a l 
Center. Hobson 's p a r t i c i p a t i o n i n 
the development o f a t rauma cen-
ter at U M D N J - N J M S should com-
plement current t r a u m a programs 
between U H and Boston C i t y H os -
p i t a l . Hobson 's leadership also 
should enhance the recently i n i t i -
ated Boston M e d Fl ight emergency 
helicopter service. 
Louis Vachon, M.D. 
Vachon named interim 
psychiatrist-in-chief 
at University Hospital 
Louis Vachon, M . D . , an associate 
professor of psychiatry, has been 
appointed i n t e r i m psychiatr ist - in-
chief of Univers i ty H o s p i t a l and i n -
t e r i m cha i rman of the D i v i s i o n of 
Psychiatry at Boston Universi ty 
School of Medic ine . Sanford I . 
Cohen, M . D . , cha i rman of the D i -
vis ion of Psychiatry for the last 15 
years, recently stepped d o w n f r o m 
that post to take a year's sabbatical. 
" T h e challenge that faces psy-
chiatry i n the current decade is al-
most a p a r a d o x , " said Vachon. 
" A t a t ime w h e n this medical spe-
cialty has more to offer, and w h e n 
our society is more aware t h a n 
ever of the usefulness of ski l led 
psychiatric in tervent ion , there is 
also enormous pressure to reduce 
the expenses of a l l medical care." 
Consequently, a special e f fort w i l l 
be required to maximize the eff i -
cient use of resources available to 
the D i v i s i o n of Psychiatry so that 
patient care remains at the highest 
level, and to m a i n t a i n the qual i ty 
of psychiatric educat ion w h i l e ex-
p a n d i n g BUSM's research efforts, 
said Vachon. 
Vachon has been associated w i t h 
Boston Univers i ty M e d i c a l Center 
for more t h a n t w o decades, as d i -
rector of the outpat ient psychiatric 
services at U H since 1978 and as a 
B U S M faculty member since 1962. 
A graduate of the Universi ty of 
M o n t r e a l , Vachon was a resident 
at the Inst i tute A l b e r t Prevost i n 
M o n t r e a l , Canada. H e is a d i p l o -
mate of the Amer ican Board of 
N e u r o l o g y and Psychiatry and is 
active o n committees of the Massa-
chusetts Psychiatric Society, Massa-
chusetts M e d i c a l Society and Bos-
t o n Psychoanalytic Society. 
Gilchrest appointed 
chief of Hospital's 
Dermatology Dept. 
Barbara A . Gilchrest, M . D . , i n Oc-
tober was named chief of the De-
partment of Dermato logy at U n i -
versity H o s p i t a l and professor and 
chairman of the Department of 
Dermato logy at Boston Universi ty 
School of Medic ine . She succeeds 
Peter E. Pochi, M . D . , i n t e r i m 
chairman since August 1984. 
Gilchrest directs the t r a i n i n g 
p r o g r a m i n dermatology at the 
H o s p i t a l and is responsible for pa-
t ient care i n the specialty at U n i -
versity H o s p i t a l . H e r major re-
search interest is i n cutaneous 
gerontology, the aging process of 
sk in cells. 
A n o t h e r interest of Gilchrest's is 
argon laser therapy, w h i c h she uses 
to remove p o r t wine stains, disfig-
u r i n g facial b i r t h marks . (See story, 
page 7.) I n a d d i t i o n to removing 
the stains, employ ing the laser also 
decreases risks of glaucoma and 
other eye problems that about 5 
percent of people w i t h such stains 
develop. 
W h i l e adults w h o undergo the 
laser procedure generally have no 
problems, laser treatment can often 
leave children's faces scarred. I n an 
ef fort to resolve the p r o b l e m , G i l -
chrest is w o r k i n g o n a modi f i ca t ion 
of the argon laser called the Der-
mascan. I n a d d i t i o n to reducing 
the r isk of scarring, the Dermascan 
also can be used to erase "spider 
veins" (broken capillaries) and 
b r o w n aging spots. 
Gilchrest graduated c u m laude 
f r o m H a r v a r d M e d i c a l School i n 
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1 9 7 1 , and completed her in tern-
ship and residency i n internal med-
icine at Boston C i t y H o s p i t a l i n 
1973. I n 1983 she jo ined Tuf ts 
Univers i ty School of Medic ine as 
an associate professor of dermato l -
ogy and became a member of the 
U S D A H u m a n N u t r i t i o n Research 
Center o n A g i n g at Tuf t s 
Univers i ty . 
College of Physicians 
honors StoUerman for 
disease-prevention work 
Gene H . Stol lerman, M . D . , vv^ho 
heads Univers i ty Hospi ta l ' s Section 
o n General In terna l Medic ine , re-
cently received the James D . Bruce 
M e m o r i a l A w a r d for distinguished 
contr ibut ions to the f ield of pre-
ventive medicine f r o m the A m e r i -
can College of Physicians (AGP). 
Stol lerman was h o n o r e d for his 
w o r k i n infectious diseases, espe-
cially i n the prevent ion of rheu-
matic fever—a disease that essen-
t ia l ly has been eradicated f r o m the 
Western w o r l d . H i s dedicat ion to 
teaching and his inspira t ional lead-
ership i n many areas of A m e r i c a n 
medicine also were cited by the 
AGP. Stol lerman visi ted China i n 
June at the i n v i t a t i o n of the 
Chinese government as a consul-
tant for the W o r l d H e a l t h 
Organiza t ion . 
Stol lerman, a graduate of the 
C o l u m b i a Univers i ty College of 
Physicians and Surgeons, t ra ined at 
M t . Sinai H o s p i t a l i n N e w Y o r k . 
As medical director of I r v i n g t o n 
House, he began s tudying the pre-
vent ion of rheumatic fever. H e 
cont inued that research w h e n he 
became director of the Samuel J. 
Sackett L a b o r a t o r y for Research i n 
Rheumatic and Infectious Diseases 
at N o r t h w e s t e r n Univers i ty M e d i -
cal School. Stol lerman became 
cha i rman of the Depar tment of 
Medic ine at the Univers i ty of Ten-
nessee College of Medic ine i n 
1965. H e has been a professor of 
medicine at Boston Univers i ty 
School of M e d i c i n e since 1 9 8 1 . 
Simpson appointed 
acting E N T chief 
George T . Simpson I I , M . D . , has 
been appointed act ing chief of the 
U H Depar tment of Oto laryngology 
of Univers i ty H o s p i t a l and acting 
chairman of the Depar tment at 
Boston Univers i ty School of 
Medic ine . 
Since c o m i n g to Boston Univer-
sity i n 1978 to w o r k w i t h M . 
Stuart Strong, M . D . , w h o recently 
resigned after serving as o t o l a r y n -
gology chief for 33 years, Simpson 
continues to study the effects of 
laser energy o n tissues i n the head 
and neck and breathing passages. 
(See story. Page 4.) 
Simpson frequently is an invi ted 
speaker o n laser surgery and has 
w r i t t e n numerous articles and text-
b o o k chapters o n laser surgery. H e 
served as editor of a recent edi t ion 
of the " O t o l a r y n g o l o g y Clinics of 
N o r t h A m e r i c a " that was devoted 
exclusively to laser surgery. 
A graduate of L o m a L i n d a U n i -
versity School of Medic ine , Simp-
son t ra ined at the Univers i ty of 
A l a b a m a M e d i c a l Center, the U n i -
versity of C a l i f o r n i a at Los Ange-
les, Chi ldren 's H o s p i t a l M e d i c a l 
Center i n Boston and Boston U n i -
versity M e d i c a l Center. A n associ-
ate professor of o to laryngology at 
Boston Univers i ty School of M e d i -
cine, he is director of the Depart -
ment of O t o l a r y n g o l o g y at Boston 
C i t y H o s p i t a l and has professional 
staff appointments at a number of 
other medical centers. 
" I came to Boston as an enthu-
siastic accolyte to D r . Strong, after 
hearing h i m speak of his pioneer-
ing w o r k . Back then, Boston U n i -
versity was the only place I could 
learn these revolut ionary new tech-
niques. Univers i ty H o s p i t a l was 
then, and remains, at the fore f ront 
i n laser surgery. I ' m p r o u d to be 
helping to carry o n this t r a d i t i o n , " 
Simpson said. 
Shapiro to serve 
on National Board 
of Medical Examiners 
Jerome H . Shapiro, M . D . , chief of 
radio logy at Univers i ty H o s p i t a l , 
recently was appointed to a four-
year t e r m of membership o n the 
N a t i o n a l Board of M e d i c a l E x am -
iners. Shapiro has been w o r k i n g 
w i t h the committees of the N a -
t i o n a l Board for several years, 
helping to create examinations for 
the Board . H e also represents the 
C oun c i l of M e d i c a l Specialties, 
w h i c h is made up of 24 different 
specialty societies. 
A c c o r d i n g to Shapiro, this is a 
crucial t ime i n the f ield of medical 
testing. " T h e b o a r d is currently 
l o o k i n g i n t o computerized tes t ing, " 
said Shapiro. " I t ' s exci t ing to be 
involved i n a project that may 
change the ways i n w h i c h medical 
testing is p e r f o r m e d . " 
Shapiro, a graduate of Yale U n i -
versity School of Medic ine , is p r o -
fessor and chairman of the Depart-
ment of Radiology of Boston 
Univers i ty School of Medic ine . H e 
also is director of radiology at Bos-
t o n C i t y H o s p i t a l . 
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With Help 
From Our Friends 
Philanthropy: A vital tradition is threatened 
4* 
By A p r i l L . L i n d n e r 
Current legislative activities i n 
W a s h i n g t o n , D . C . , cou ld severely 
affect A m e r i c a n n o n p r o f i t ins t i tu -
t ions, according to U H Develop-
ment Direc tor M i c h a e l Valent ine. 
Lawmakers and federal officials are 
current ly w o r k i n g to r e f o r m and 
s impl i fy federal income-tax laws. 
W h i l e acknowledging the value 
of m a k i n g the income-tax system 
more simple and fair , Valentine ex-
pla ined that such a r e f o r m is l ike ly 
to include some changes that could 
affect the mechanisms of charitable 
g iv ing , i n such areas as gifts of ap-
preciated p r o p e r t y . 
I n a d d i t i o n , and completely 
apart f r o m the t a x - r e f o r m propos-
als. Congress must act o n legisla-
t i o n to renew the current ly a l lowed 
deduct ion for charitable g iv ing to 
n o n p r o f i t organizations by " n o n -
i temizers , " those taxpayers w h o f i l l 
ou t the Internal Revenue Service 
short f o r m . I f deductions for n o n -
itemizers are e l iminated, donations 
f r o m this large group—near ly 75 
percent of Americans are non- i tem-
izers—are liable to decrease m a r k -
edly. (See editorial, page 31.) 
Valent ine said that p h i l a n t h r o p y 
is the fundamenta l fuel of al l v o l -
untary organizations, and is part ic-
u lar ly i m p o r t a n t to n o n p r o f i t hos-
pitals . A l t h o u g h donations account 
for less t h a n 1 percent of Univer-
sity Hospi ta l ' s annual budget, their 
impact far outweighs their size. 
A c c o r d i n g to Valent ine , p h i l a n -
t h r o p y is one of the few sources 
for s tart ing a new p r o g r a m or p u r -
chasing certain equipment . The 
other source is b o r r o w i n g , w h i c h is 
gett ing more d i f f i cu l t , and w i l l be 
par t i cu lar ly d i f f i cu l t i f tax-exempt 
f inancing is curta i led, as has been 
proposed. I n a d d i t i o n , $3 i n inter-
est must be p a i d for every bor-
r o w e d dol lar , whereas the donated 
dol lar does n o t have to be repaid 
and is therefore far more valuable. 
W h i l e pr ivate contr ibut ions p r o -
vide only approx imate ly 1.5 per-
cent of the revenue of most hospi-
tals, p h i l a n t h r o p y provides 
i m p o r t a n t " leverage" or "seed" 
money that is used to break new 
g r o u n d i n pat ient care and to keep 
a hospital current w i t h the state-of-
the-art i n many technical special-
ties. A c c o r d i n g to Valent ine, 
"These are v i t a l matters to teach-
ing hospitals l ike ours that are en-
gaged i n research, t r a i n i n g and pa-
t ient care." 
Donation led to 
breakthroughs 
A n example of "seed" money 
that helped v i t a l medical innova-
tions to f lour ish i n Boston was 
p r o v i d e d i n 1912 w h e n the Robert 
D a w s o n Evans M e m o r i a l Depart-
ment of Cl in ica l Research and Pre-
ventive Medic ine was founded at 
Universi ty H o s p i t a l t h r o u g h a se-
ries of gifts f r o m M a r i a Antoinet te 
Evans i n m e m o r y of her husband. 
Since that t ime, the Department 
has t ra ined physicians w h o h o l d 
leading posit ions i n hospitals 
•••• 
i m 
John F. Cogan Jr., chairman of the Board of Trustees, left, and J. Scott Aber-
crombie Jr., M.D., UH president, center, present John Dineen, chairman of the 
Trustee Development Committee, with a replica of a cashier's check for 
$150,000, representing the anonymous gift of a Hospital trustee. 
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across the n a t i o n . I n a d d i t i o n , the 
Evans Depar tment has p r o v i d e d 
breakthroughs i n a wide variety of 
medical specialties, i n c l u d i n g the 
first use o f diuretics for treatment 
of patients w i t h hypertension; 
ident i f i ca t ion o f the key r isk fac-
tors associated w i t h cardiovascular 
disease t h r o u g h U H ' s c o n t i n u i n g 
leadership role i n the w o r l d - f a -
mous Boston Universi ty-Era-
m i n g h a m H e a r t Study; and the de-
velopment of the w o r l d ' s first 
research techniques to demonstrate 
that gallstones can be dissolved 
chemically as an alternative to 
surgery. 
What one person can do 
A l t h o u g h the Evans' d o n a t i o n 
isn't solely responsible for these 
and the other medical achieve-
ments b r o u g h t about by the Evans 
Depar tment , the Depar tment st i l l 
stands as an example of w h a t 
breakthroughs can be encouraged 
by one person's generosity, said 
Valent ine . 
A p p r o x i m a t e l y $5.3 b i l l i o n i n 
donat ions to charitable inst i tut ions 
w i l l be lost yearly i f the deduct ion 
is e l iminated for non-itemizers, 
said Valent ine . " T h e enormous 
sum that is donated each year by 
private citizens is test imony to the 
effectiveness of exist ing tax incen-
t ives , " he added. 
Trustee doubles his 
1985 challenge and 
offers to match '86 
gifts up to $150,000 
A member of Univers i ty Hospi ta l ' s 
Board of Trustees w h o pledged last 
spring to ma tch up to $75,000 i n 
new donat ions to the A n n u a l Fund 
has recently doubled his challenge 
for 1986: The anonymous trustee-
donor w i l l n o w match donations 
up to $150 ,000 . 
As this magazine goes to press, 
more t h a n 475 gifts q u a l i f y i n g for 
the ma tch ing challenge have been 
made to the H o s p i t a l by former 
patients a n d their families , m e m -
bers of the Board and Corporators , 
and by the U H medical staff. A l l 
new and increased gifts of $100 or 
more , up to $1,000, qua l i fy for the 
match ing challenge. 
I n a d d i t i o n to enabling the Ho s -
p i t a l to surpass its $300,000 A n -
nual F u n d goal for 1985, the 
trustee challenge was responsible 
for generating the f o l l o w i n g 
results: 
• G i f t s larger t h a n $100 to the 
H o s p i t a l more t h a n doubled since 
last year. 
• A n n u a l F u n d donations f r o m 
medical staff members doubled . 
• F o r m e r patients and their f a m i -
lies contr ibuted more t h a n $40,000 
i n q u a l i f y i n g gifts . 
• D o n a t i o n s f r o m trustees and 
corporators were greater than ever. 
A record percentage of these m e m -
bers of the c o r p o r a t i o n made gifts 
t o t a l i n g more t h a n $200,000. 
U p o n learning of this year's re-
sults, the anonymous trustee d o u -
bled his g i f t and extended and en-
larged his challenge for the current 
year. I n 1986, new and increased 
donations w i l l be matched, dol lar 
for dol lar , up to a m a x i m u m to ta l 
of $150,000. 
A c c o r d i n g to John F. Cogan Jr., 
chairman of the Hospi ta l ' s Board 
of Trustees, " T h i s g i f t is a t r ibute 
to the generosity of our friends and 
to the qual i ty of medical services 
W H Y T H E Y G I V E 
"University Hospital is a medical inno-
vator in the great tradition of Ameri-
can teaching hospitals." 
Standish Bradford Jr. 
Senior Counsel 
Arthur D. Little, Inc. 
p r o v i d e d by the entire H o s p i t a l 
staff. W e al l extend our heartfelt 
thanks to our f r i end and colleague 
whose leadership has been so i n -
strumental i n helping us realize our 
goals t h r o u g h this unique and gen-
erous challenge." 
PHILANTHROPY 
INACTION 
President's Council 
provides foundation 
for Hospital's annual 
giving program 
This year the gifts o f a l l new mem-
bers o f Univers i ty Hospi ta l ' s Presi-
dent's C o u n c i l were doubled by the 
trustee challenge. (See related 
story.) The C o u n c i l is a group of 
H o s p i t a l friends w h o make gifts to 
U H each year o f $1,000 or more , 
thus p r o v i d i n g the f o u n d a t i o n of 
the Hospi ta l ' s annual g iv ing p r o -
g r a m . The i r donat ions are used to 
meet a variety of the Hospita l ' s u n -
anticipated needs. 
The C o u n c i l started i n 1982 
w i t h 24 members and has since 
g r o w n to a membership of nearly 
100. The f o l l o w i n g have jo ined the 
C oun c i l since October 1984: 
Ruth Dana 
Paul J. Donahue Jr. 
Paul Donovan 
M r . and Ms. Joseph B. Grossman 
Edward Hampson 
James F. Hunnewell 
Mary Jane Kemper 
Percy M . Lincoln 
Bernice B. Perry 
Charles W. Robertson, M . D . 
Robert Rodale 
Eliot M . Slater, M . D . 
M r . and Mrs . Stanley S. Sorkin 
Ered H . Stephens 
Stella T. Topor 
Louis Vachon, M . D . 
Aid Association donations 
The Univers i ty H o s p i t a l A i d Asso-
c ia t ion this fa l l donated $1,500 to 
the U H Social A i d Fund and 
$1,000 for the Hospita l ' s Chapel 
Fund . The remain ing $10,000 w i l l 
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be added to the $26,000 that the 
A i d Associat ion pledged last year. 
According to newly-elected A i d As-
sociation President Sue Goldste in , 
these donations w i l l be used to as-
sess the need for day-care services 
for U H employees and, hopeful ly , 
to be the catalyst for programs 
that w i l l meet those needs. 
" W e are very hopefu l that the 
Associat ion can be he lpfu l i n ad-
dressing the need for day care at 
the H o s p i t a l , " says Goldste in . The 
A i d Associat ion current ly is w o r k -
ing w i t h H o s p i t a l adminis trators 
on this project . 
The Associat ion has for a n u m -
ber o f years made annual c o n t r i b u -
tions to the H o s p i t a l . The funds 
are obta ined largely t h r o u g h spe-
cial benefits arranged by the A i d 
Associat ion, and f r o m proceeds of 
the Association's T h r i f t Shop i n Ja-
maica Plain. 
Family establishes 
funds at Hospital 
to benefit patients, 
families in need 
The Arylene Brueggemann L i n c o l n 
and Eva A t w o o d L i n c o l n Funds 
have been established at Univers i ty 
H o s p i t a l i n m e m o r y of t w o gradu-
ates of the Massachusetts M e m o -
r i a l Hospi ta ls (the former name of 
Univers i ty Hospi ta l ) School of 
N u r s i n g . Pete L i n c o l n of West 
B loomf ie ld , M i c h . , husband of A r -
ylene (Class of '57) and son of Eva 
(Class o f '28) , established the 
funds short ly after the death of his 
w i f e f r o m cancer i n June. 
" A f t e r m y mother died i n an au-
t o m o b i l e accident i n 1980, m y w i f e 
expressed a desire to create some-
t h i n g i n her m e m o r y at the H o s p i -
t a l . Besides being in- laws and shar-
ing the same voca t ion , they also 
were very close f r i e n d s , " said 
L i n c o l n . 
A l t h o u g h plans are n o t definite 
at this date, L i n c o l n and his sons 
say they w i s h to use the funds to 
renovate some area o f the H o s p i t a l 
and to p r o v i d e some ongoing ser-
vice to benefit patients and their 
families. 
" A r y l e n e and Eva had strong 
feelings regarding the posit ive ef-
fect that results f r o m f a m i l y and 
friends s u p p o r t i n g and encouraging 
sick and recovering patients. They 
shared the same m o t t o : 'There is 
no greater challenge or greater re-
w a r d t h a n g iv ing a id and c o m f o r t 
to the sick i n the t ime of their 
need , ' " said L i n c o l n . 
" W e hope this project w i l l help 
others and that i t may serve as an 
example for others to emulate , " 
added L i n c o l n . As this magazine 
w e n t to press, nearly $10,000 had 
been donated by fami ly , friends 
and co-workers of the Lincolns . 
Sprucing up the E-7 lounge 
A former pat ient o f the Cardiac 
Care U n i t has of fered to donate his 
t ime and talents to refurnish the 
Evans-7 pat ient lounge. H a v i n g 
used the lounge w h i l e a patient last 
A p r i l , I r v i n Petkun, a Needham, 
Mass. , businessman, decided i t 
" c o u l d use some sprucing u p . " 
N e w f u r n i t u r e , carpeting and ar-
tifacts are being p r o v i d e d by Pet-
k u n , w h o hopes the new l o o k of 
the lounge w i l l raise the spirits of 
patients and vis i tors . Petkun, w h o 
w o r k e d i n the f u r n i t u r e business 
for a number o f years, also is de-
signing the space and selecting the 
furnishings for the lounge. 
W H Y T H E Y G I V E 
"I gave to help other people. 
It's as simple as that." 
Lynne M. Davis 
Hemodialysis 
Ami Israel 
Israel named director 
of Volunteer Services 
A m i Israel, f o r m e r l y director of 
Volunteer Services at Br igham and 
Women's H o s p i t a l , Boston, became 
director of Univers i ty Hospital ' s 
new Volunteer Services Program i n 
September. A c c o r d i n g to U H De-
velopment Direc tor M i c h a e l Valen-
tine, " O u r goal for the p r o g r a m is 
to provide w o r t h w h i l e , significant 
volunteer opportuni t ies by focusing 
equally o n the needs of volunteers 
and the needs of those i n the Hos-
p i t a l w h o w i l l benefit f r o m the 
p r o g r a m . " 
The p r o g r a m is a imed at attract-
ing people w h o have t ime to w o r k 
i n interesting and r e w a r d i n g v o l u n -
teer posit ions, said Valentine. 
These posit ions may teach new 
skills and provide new experiences 
to part ic ipants . 
A t Br igham and Women's , Israel 
developed a successful p r o g r a m i n -
v o l v i n g more than 350 volunteers 
and 70 hospital departments. She 
also has directed volunteer service 
programs at W i n t h r o p H o s p i t a l 
and at Fernald State School i n 
W a l t h a m , Mass. 
Coffee *on the house' 
The staff and visitors i n the Surgi-
cal Intensive Care U n i t have had 
their m o r n i n g cup of coffee " o n 
the house" for years, thanks to the 
quiet generosity of t w o special 
donors . 
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A husband and w i f e w i t h a spe-
cial interest i n the U n i t have anon-
ymously p r o v i d e d the coffee, but 
have never sought recogni t ion or a 
tax deduct ion . The Development 
Office recently contacted the cou-
ple and made arrangements for 
m a i n t a i n i n g the service and a l l o w -
i n g the couple to receive the deduc-
t i o n to w h i c h they are ent i t led. 
Ventilator donated to 
Respiratory Care Center 
A state-of-the-art vent i la tor valued 
at $10,000 recently was donated to 
Univers i ty Hospi ta l ' s Respiratory 
Care Center by Li fe Products Inc. , 
of Boulder, C o l o . R ichard A p p l e , 
president o f L i fe Products, and 
D a n N o r m a n , a L i fe Products mar-
ke t ing executive, presented the ven-
t i l a t o r to Barry M a k e , M . D . , direc-
tor o f the Respiratory Care Center, 
and M a r y G i l m a r t i n , R . N . , respira-
t o r y c l inical specialist. 
The vent i la tor of ten plays a v i ta l 
role i n the lives of persons w i t h 
chronic p u l m o n a r y dysfunct ion . 
The vent i la tor , w h i c h is a p p r o x i -
mately the size o f a large electric 
typewr i te r , is designed to be 
pushed by the pat ient , or attached 
to the back of a wheelchair . A m i -
croprocessor inside the u n i t makes 
possible a p r i n t o u t o f current ven-
t i l a t i o n rates, and al lows for tele-
phone m o n i t o r i n g of the u n i t . The 
vent i la tor w i l l be kept i n the Cen-
ter to help t r a i n patients w h o w i l l 
be going home w i t h venti lators of 
their o w n . 
U H has key role 
in area United Way 
campaign; employee 
gifts rise 15 percent 
Univers i ty H o s p i t a l President J. 
Scott Abercrombie Jr., M . D . , 
served as cha i rman of the M e d i c a l 
D i v i s i o n for the U n i t e d W a y of 
Massachusetts Bay 1985 campaign, 
a dr ive i n w h i c h the M e d i c a l D i v i -
sion broke its g i v i n g record. The 
e f for t spearheaded by Abercrombie 
resulted i n t o t a l donat ions of more 
than $ 1 m i l l i o n f r o m physicians, 
dentists and employee campaigns 
at more t h a n 100 health-care inst i -
tut ions i n the Boston area. 
A t a recent meeting of Universi ty 
H o s p i t a l adminis trators , Aber-
crombie asked that U H managers 
be generous i n spite of d i f f i cu l t 
t imes. " I n these times of financial 
uncertainty for the health-care 
c o m m u n i t y , i t is i m p o r t a n t that we 
remember to lend a hand to i n d i -
viduals w h o are i n need by con-
t r i b u t i n g to the U n i t e d W a y cam-
p a i g n , " said Abercrombie . 
Univers i ty Hospi ta l ' s o w n 1985 
Employee G i v i n g Campaign (EGC) 
raised over $50 ,000—an 11 per-
cent increase over last year's t o t a l . 
O f this a m o u n t , over $30,000 was 
donated to the U n i t e d W a y . 
" O n e of o u r objectives at the 
H o s p i t a l was to make employees 
aware that they and their families 
can benefit f r o m services of many 
U n i t e d W a y agencies," said 
A b e r c r o m b i e . " 
D u r i n g the E G C , H o s p i t a l em-
ployees also donated more than 
$20,000 for the U - H e l p Eund, a 
source of money that can be re-
quested by any Univers i ty H o s p i t a l 
employees to help a U H patient i n 
need. 
Over 900 employees made dona-
tions d u r i n g Campaign . Anyone 
m a k i n g a g i f t of $15 or more was 
eligible to w i n over 70 prizes i n 
f o u r prize drawings . M o r e than 
half of the Hospi ta l ' s employees i n -
creased their previous gifts by $5 
or more and were considered eligi-
ble for a special " M e g a l u c k s " 
grand prize d r a w i n g consisting of 
11 gifts , i n c l u d i n g an all-expense 
p a i d t r i p for t w o to Nassau do-
nated by Fresh Pond Trave l . The 
f o l l o w i n g organizations helped 
sponsor the C a m p a i g n : 
Grand-pr ize drawings : 
Fresh Pond Travel 
Back Bay Racket Club 
The Colonnade 
Community Bicycle Supply 
The Copley Plaza 
57 Park Plaza Hotel 
Le Pli (at Charles Hotel) 
North Shore Music Theatre 
Parker House 
Jon Rotenberg 
Sheraton-Boston Hotel and Towers 
. Regular prize drawings : 
American Repertory Theatre 
Arne's Seafood Restaurant 
Back Bay Racquet Club 
Bailey's of Boston 
Bangkok Cuisine Restaurant 
Boston Celtics 
Boston Magazine 
Boston Red Sox 
Boston University Bookstore 
Cafe Calypso 
Charley's Eating & Drinking Saloon 
The Claddagh 
Colonial Theatre 
Comedy Connection 
Cornucopia 
Devon on the Common 
Eastern Exclusives Incorporated 
Elizabeth Crady Face First 
Emack and Bolio's 
Eruitarama 
CCC Theatres, Inc. 
Harbor Creenery 
Hospital Boutique 
The Huntington Theatre Company 
Hyatt Regency Cambridge 
J.B. Winberie 
Jason's 
Jimmy's Harborside Restaurant 
Joyce Chen Restaurant 
Karten's Jewelers 
Kennedy Studios 
Maison Robert 
The Medieval Manor 
M i l l Falls Restaurant 
Museum of Fine Arts 
Nevada Bob's Discount Coif 
New Boston Carden Corp. 
New Ehrlich Theatre 
New England Aquarium 
New England Conservatory 
New England Patriots Football Club 
Nickelodeon Cinemas 
Piccadilly Hair Design 
Purity Supreme Supermarkets 
Redstone Management 
Rosie's Inc. 
Royal Sonesta Hotel 
Sack Theatres 
Scotch ' N ' Sirloin 
Scrub-a-Dub 
Spirit of Boston 
Starlight Roof 
Stop & Shop Companies 
Top of the Hub 
Underground Camera 
Union Liquor Store 
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It's Time To Recall The President's Words 
by J. Scott Abercrombie Jr., M . D . 
I n his 1981 inaugura l address, 
President Reagan said, "Those w h o 
say that we're i n a t ime w h e n there 
are no heroes... just d o n ' t k n o w 
where to look. . . .There are i n d i v i d -
uals and families whose taxes sup-
p o r t the government and whose 
v o l u n t a r y gifts support church, 
charity, cul ture , art and education. 
Their p a t r i o t i s m is quiet but deep. 
Their values sustain o u r nat ional 
l i f e . " 
People w h o are responsible for 
the operat ion of America 's non-
p r o f i t inst i tut ions fervently hope 
that the President and members of 
Congress remember wel l those 
words i n the c o m i n g weeks, as 
they consider some income-tax 
proposals that m a n y people feel 
could severely damage the A m e r i -
can t r a d i t i o n of charitable g iv ing . 
Those i n the federal government 
are n o t the only citizens w h o 
should be concerned about the sur-
v iva l of the nat ion's n o n p r o f i t i n -
st i tut ions. Leaders i n the w o r l d s of 
business and government , as wel l 
as any cit izen w h o values his 
church, hospi ta l , college or art m u -
seum, have a stake i n keeping p h i -
l a n t h r o p y o n a sol id f o u n d a t i o n . 
The immediate threat 
The most immediate threat to 
p h i l a n t h r o p y i n Washington is the 
possible end of the tax deduct ion 
that is current ly a l l o w e d for charit-
able g iv ing by "non- i temizers , " 
those taxpayers w h o f i l l ou t the 
IRS short f o r m . I f this deduction is 
not renewed by Congress, mi l l ions 
of taxpayers w i l l lose their r ight to 
deduct charitable gifts . As a conse-
quence, bi l l ions o f dollars that cur-
rently f l o w to n o n p r o f i t inst i tut ions 
w i l l be shut of f . Legislation that 
has a l lowed this deduct ion was 
or ig ina l ly w r i t t e n for a five-year 
t r i a l p e r i o d and n o w action must 
be taken to make i t permanent, or 
i t w i l l expire. (As this magazine 
goes to press, the House Ways and 
Means Commit tee has voted to ap-
prove permanent legislation to al-
l o w the non-i temizer deduct ion. 
However , a b i l l st i l l must be passed 
by Congress i n 1986.) 
If Congress should p e r m i t this 
deduct ion to expire, all n o n p r o f i t 
inst i tut ions w i l l be harmed, inc lud-
ing the v o l u n t a r y hospitals, f r o m 
acute-care centers to those i n the 
c o m m u n i t y . A t the very t ime that 
congressional inac t ion could shut 
of f the funds that non-itemizers 
give to the hospitals, those same 
hospitals are coping w i t h stringent 
cost-containment laws, stiff new 
rules f r o m insurors, and a com-
plete t u r n a b o u t i n mechanisms for 
federal reimbursement, as w e l l as 
cuts i n support for research and 
medical education. Thus , the t r a d i -
t ional role of p h i l a n t h r o p y as the 
least expensive source of seed 
money for new projects is more 
i m p o r t a n t than ever. 
Citizens w h o do not itemize 
their taxes provide a solid founda-
t i o n for charitable g iv ing in Amer-
ica today. Some 76 percent of all 
taxpayers are non-itemizers. The 
dollars that these citizens typical ly 
g i v e — $ 2 0 to the local arts group 
or $50 to their hospi ta l—added up 
to $22 b i l l i o n i n 1984. This was 
36 percent of the t o t a l $61.5 b i l -
l i o n that individuals donated to 
chari ty . I n contrast, foundations 
and corporat ions gave a to ta l of 
$7.8 b i l l i o n . 
O f course, the above figures also 
amply demonstrate the tremendous 
phi lanthropic role played by those 
taxpayers w h o do itemize. T o date, 
at least, the deduct ion that i temiz-
ers are a l lowed is n o t threatened 
by any specific tax change. H o w -
ever, some proposals that have ar i -
sen i n t a x - r e f o r m p lanning con-
tained provisions that could 
undermine the basic mechanisms of 
charitable donat ions . For example, 
the or ig ina l Treasury Department 
tax - re form plan w o u l d have taxed 
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capital gains o n gifts o f appreci-
ated p r o p e r t y , one of the p r i m a r y 
ways tha t large donors use for giv-
ing to n o n p r o f i t charitable 
organizations. 
A l t h o u g h pr ivate contr ibut ions 
do not prov ide a large a m o u n t o f 
most hospitals ' budgets (such funds 
represent o n ly about 1.5 percent o f 
al l revenue) their importance far 
outweighs their size, for they p r o -
vide the " leverage" or "seed" 
money that of ten leads to innova-
t i o n i n health care. 
Right to the bottom line 
Hospita ls can w r i n g a great deal 
of good f r o m the smallest of dona-
t ions : A l t h o u g h g i f t revenue may 
be small i n comparison to the large 
sums inv o lv ed i n a hospital 's pa-
tient-care income, i t takes close to 
$6 i n gross patient-care revenue to 
produce $ 1 at the b o t t o m l ine, 
whereas the donated dol lar goes 
direct ly to that b o t t o m l ine. A n -
other w a y of evaluat ing the do-
nated do l lar is by the route i t f o l -
lows to serve h u m a n needs: 
N u m e r o u s studies have established 
that g iv ing the dol lar direct ly to 
the i n s t i t u t i o n that provides the 
service is m u c h more effective and 
m u c h less expensive t h a n sending 
the same dol lar t h r o u g h the federal 
or state tax system and their many 
layers of decis ion-making. 
A great number of our nation's 
outs tanding n o n p r o f i t hospitals 
were created t h r o u g h acts of p h i -
l a n t h r o p y . Univers i ty Hospi ta l ' s 
fo ur o r ig ina l bui ldings were a l l 
b u i l t as memorials to Bostonians 
t h r o u g h bequests f r o m loved ones. 
The Hospi ta l ' s Evans M e m o r i a l 
Depar tment of Cl in ica l Research, 
w h i c h has p r o v i d e d breakthroughs 
i n a w i d e variety o f medical spe-
cialties and has t ra ined physicians 
w h o h o l d leading posit ions i n hos-
pitals a r o u n d the n a t i o n , began i n 
1912 w i t h a d o n a t i o n f r o m one 
person, M a r i a Anto inet te Evans, i n 
m e m o r y of her husband. N o r t h 
Shore industr ia l i s t Robert D a w s o n 
Evans. (Evans is also memorial ized 
i n an i m p o r t a n t w i n g at Boston's 
M u s e u m of Eine Arts . ) 
I n a perfect society, p h i l a n t h r o p y 
w o u l d f lour ish o n its o w n , w i t h o u t 
such incentives as tax deductions. 
H o w e v e r , i n that perfect society, 
al l people also w o u l d enjoy good 
health, w o u l d be educated, and 
w o u l d have other cu l tura l and so-
cial needs met. But we do n o t l ive 
i n such a Utopian state: I n our a l l -
too-real w o r l d , p h i l a n t h r o p y is v i -
ta l ly needed to a l l o w those health, 
educational , social and cu l tura l 
needs to be met. The tax-deduct ion 
incentive is a p o w e r f u l engine i n 
d r i v i n g this p h i l a n t h r o p i c machine. 
Here is an example of r e a l - w o r l d 
p h i l a n t h r o p y that no d o u b t was 
'The tax-deduction 
incentive is a 
powerful engine...' 
tremendously enhanced by the tax-
deduct ion incentive: The N e w Eng-
land Associat ion for H o s p i t a l De-
velopment recently surveyed 30 
N e w England hospitals to ascertain 
their source of contr ibut ions . The 
30 hospitals, representing 9,766 
beds, had received $21,700,000 i n 
1984. O f that sum, $2,400,000 
came f r o m government grants and 
$4,200,000 came f r o m corpora-
tions and foundat ions , w h i l e the 
balance—some $ 1 5 ,1 0 0 ,0 0 0 — 
came f r o m indiv iduals . 
I t is dear f r o m that example that 
private citizens—itemizers and 
non-itemizers al ike—are more 
deeply invo lved i n he lping n o n -
p r o f i t hospitals t h a n are govern-
ment or pr ivate corporat ions and 
foundat ions . A n y act ion by govern-
ment that reduced the incentive for 
that support w o u l d be inconsistent 
and counterproduct ive . Indeed, 
government and corporat ions 
should do even more to encourage 
private g iv ing to n o n p r o f i t hospi-
tals. I n 1984, Massachusetts tax-
payers had a choice to donate d o l -
lars f r o m their taxes to an election 
f u n d or for an organ-transplant 
f u n d . The C o m m o n w e a l t h should 
provide the same o p p o r t u n i t y for 
citizens to make tax- t ime dona-
tions to hospitals of their choice. 
Expanded matching gifts 
The business sector could ex-
p a n d its exist ing matching-gi f t p r o -
grams, i n w h i c h employers match 
d o l l a r - f o r - d o l l a r the contr ibut ions 
made by their employees to n o n -
p r o f i t causes. R ight n o w , the over-
w h e l m i n g number of matching-
gifts programs are directed to 
higher education. But business 
leaders, w h o are increasingly con-
cerned over the increase i n health 
costs, should consider placing a 
new emphasis o n match ing gifts 
for the hospitals. 
The President is o n record as 
recognizing that p h i l a n t h r o p y is a 
cornerstone of Amer ican l i fe ; i n -
deed, he has o n many occasions 
called for less reliance u p o n gov-
ernment, and more act ion by the 
private sector, for the provis ion of 
needed h u m a n services. I t is t ime 
for h i m to back up his words 
about America 's heros—whose va l -
ues "sustain our nat ional l i f e " — b y 
urg ing passage of the non-itemizer 
deduct ion and fur ther by ensuring 
that tax r e f o r m does n o t endanger 
charitable deductions by itemizers. 
S imilar ly , members of Congress 
shoi i ld demonstrate their support 
for private p h i l a n t h r o p y by becom-
ing sponsors of H R - 5 8 7 and 
S-361, the legislation that w o u l d 
make the non-itemizers ' deduct ion 
permanent. 
I f s impl i f i ca t ion and fairness are 
the goals o f any tax p r o g r a m and 
i f the Reagan A d m i n i s t r a t i o n seeks 
to keep the private sector involved 
i n problem-solv ing , then i t makes 
no sense at a l l t o deny to n o n -
itemizers, the vast ma jor i ty of our 
citizens, the same o p p o r t u n i t y that 
their fe l low citizens en joy—to de-
duct charitable gifts . • 
/. Scott Abercrombie Jr., M.D., the presi-
dent of University Hospital at Boston Uni-
versity Medical Center, also serves as the 
medical-division chairman of the 1985 Mas-
sachusetts Bay United Way campaign. 
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A new service for physicians 
The One-Call Emergency Referral Program 
As part of University Hospital's com-
mitment to being more responsive to 
the needs of referring physicians and 
of patients, the Hospital recently in i -
tiated a program aimed at facilitating 
admission of emergency referrals of patients. The One-Call 
Emergency Referral Program, a 24-hour service, makes possi-
ble the acceptance by University Hospital of all emergency 
referrals of patients. A toll-free n u m b e r - 1-800-UH-REFER 
(also k n o w n as 1-800-847-3337)-makes this 24-hour service 
easily accessible throughout our region. 
The One-Call Emergency Referral program is not meant 
to replace the typical call that a physician may wish to make 
directly to a U H attending physician to discuss a difficult case 
and potentially book on an urgent basis a patient admission. 
In genuine emergencies, however, the new system w i l l 
greatly improve ease of access to University Hospital for 
genuine critical emergency cases. 
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